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A chough fully conscious of the fact 
that pain and discomfort usually follow 
excessive exposure to sun and wind, 
most vacationers do not have the time 


to make sun-bathing a gradual process. 


A single application of pleasant, sooth- 
ing Cream ‘Surfacaine’ (Cyclomethy- 
caine, Lilly) can provide relief from 
pain and itching for a period of four or 


more hours. 


‘Surfacaine’ provides effective topical 
anesthesia for burns, abrasions, and cer- 
tain types of superficial skin lesions. It 
is indicated in all painful conditions in 
which the pain arises in the mucous 


membrane or ulcerated fissures. 


CREAM SURFACAINE, 0.5 PERCENT, IS AVAILABLE 


IN 1-OUNCE, 1-POUND, AND 5-POUND CONTAINERS 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Carmethose- 
Trasentine 


Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combination 
of a new antacid and an effective antispasmodic 
to control gastric discomfort. 


Controls hyperacidity . . . This combination lowers gastric acidity and forms 
a protective coating which has been observed in 
the stomach for as long as three hours. 


Controls spasm . . . Carmethose-Trasentine relieves gastric pain also 
by relaxing smooth muscle spasm. The anesthetic 
effect of Trasentine further controls gastric irri- 
tability. Carmethose-Trasentine is non-constipat- 
ing, palatable and eliminates acid-rebound. 


Issued: Carmethose-Trasentine Tablets: 
sodium carboxymethylcellulose, 225 mg.; 
magnesium oxide, 75 mg.; Trasentine, 25 mg. 
Bottles of 100. 

Carmethose without Trasentine is also available 
for use in cases where the antispasmodic 
component is considered unnecessary. Available 
as Tablets, each containing sodium carboxy- 
methylcellulose 225 mg., with magnesium 
oxide 75 mg., and as Liquid, a 5% solution 


of sodium carboxymethylcellulose. 
Ciba Pharmaceutical Products, Inc., 


CARMETHOSE T.M. (brand of sodium carboxymethylcellulose) S N 2-1S66M 
TRASENTINE (brand of adiphenine) ummtit, IV. J. 
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Thanks 

Sirs: Thank you for your letter of July 7th giving 

us helpful information on the manufacture of 

parenteral solutions. Thank you also for the 

enclosure of J. R. Cathcart’s article entitled 

“Economics of Parenteral Solution Preparation.” 
A. Turner, R.N., 
Assistant Director 

Lowell General Hospital 

Lowell, Massachusetts 


Plaudits 
Sirs: Enclosed is our check for $4.50 for sub- 
scription to THE BuLtetin. This journal came 
to my attention just several days ago and I am 
so impressed with it that I feel it should be in 
the administrator's office. Certainly, although it 
is of great value to hospital pharmacists, it should 
be of great value also to hospital directors. 

R. R. Grirritn, Director 
The Delaware Hospital, Inc. 
Wilmington, Delaware 


Member 
Sirs: Enclosed is an application for membership 
in the American Society of Hospital Pharmacists 
and I am also forwarding an application for 
membership in the American Pharmaceutical 
Association at the same time. After attending the 
Institute on Hospital Pharmacy which was re- 
cently held in Ann Arbor, Mich., I am anxious 
to become a part of this cause. 

Harvarp P. Gray, Chief Pharmacist 
Veterans Administration 
Togus, Maine 


Propylene Glycol 

Dear Sirs: Please send me a copy of the article on 
propylene glycol that appeared in THE BULLETIN, 
Jan.—Feb. (7:1) by Heine, Parker, and Francke. 
Enclosed is seventy-five cents to cover the cost of 
the same. Advise me whether I can subscribe to 
your BULLETIN as a non-member. 

JAcK SCHNEIDER 
Schneider's Prescription Pharmacy 

Washington 1, D.C. 
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American Society of Hospital Pharmacists 


Approval 


Dear Sirs: Your recent changes in THE BULLETIN 
have been most pleasing and the issues which I 
have received previously are of greater value each 
day. Would it be possible to obtain all issues of 
BULLETIN printed prior to July-August, 
1949? 

The Society of Hospital Pharmacists of 
Greater Cincinnati has taken the opportunity to 
teach hospital pharmacy on a rotating basis here 
at the Cincinnati School of Pharmacy. Your pub- 
lication has proven most helpful in this enter- 
prise. 

EUGENE TRAINER 
3738 Spencer Avenue 
Norwood 12, Ohio 


Floor Plans 

Sirs: Under separate cover Iam returning the copy 
of the suggested plan for a hospital pharmacy for 
a 200 bed hospital. 

It has been a great help in giving me ideas to 
incorporate in the proposed expanded pharmacy 
for the Watts Hospital, and I appreciate the use 
of the material very much. 

Hunter L. Pharmacist 
Watts Hospital 
Durham, North Carolina 


Subscription 

DEAR Sirs: Enclosed is a check for $0.75 for THE 
BULLETIN containing the article on propylene 
glycol. 

I am very interested in subscribing to a maga- 
zine that deals with the latest drugs and their 
compounding. Can an outsider, not a hospital 
pharmacist, get this magazine. If possible send 
the subscription rate. 

J. B. Zusrick 
212 8S. McKean Ave. 
Donora, Pa. 


Internship 
Sirs: I have been interested in hospital pharmacy 
for some time with a desire to know more about 
the field. A recent interesting article in the 
American Professional Pharmacist stated that 
I might obtain a current list of openings in hos- 
pital pharmacy from your office. I would appre- 
ciate your sending this along with any other such 
information available. Also, I would like some 
information regarding internships in hospital 
pharmacy. 

James W. MircHENER 
141 Lake Forest Parkway 
Wilmington, N.C. 
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you'll be 


—.. filling still more 


KAPSEALS 


tHLOROMYCETIK 


TRADE MARK 
GBLORAMPHENICOL 
0.25 GM. 


—To dispensed 
yor on the prescrip 
tion of a physician. 


®KE, DAVIS & CC 


CHLOROMYCETIN 

(chloramphenicol, 
Parke-Davis) 
is available in 

Kapseals® of 
0.25 Gm. (250 mg.) 

and in capsules 

of 50 mg. 


prescriptions 


are getting more and more calls for CHLOROMYCETIN be- 
cause of the outstanding results physicians are obtaining with 
this remarkable antibiotic, 


recover more quickly with CHLOROMYCETIN therapy. Treats 
ment is uninterrupted because CHLOROMYCETIN is as well 
tolerated as it is effective. 


are prescribing CHLOROMYCETIN for an ever-expanding 
group of infections including many unaffected by penicillin, 
streptomycin or the sulfonamides. 


INDICATIONS for CHLOROMYCETIN include urinary tract 
infections, bacterial and atypical primary pneumonias, acute 
undulant fever, typhoid fever, other enteric fevers due to 
salmonellae, dysentery (shigella), Rocky Mountain spotted 
fever, typhus fever, scrub typhus, granuloma inguinale, and 
lymphogranuloma venereum. 


Parke, Davis & Company’ s “Know Your Pharmacist” advertising in 
national magazines is the country’s only sustained public relations cam- 
paign in behalf of the retail pharmacist. Identify your store with this pro- 
gram by writing for free reproduction of current advertisement on easel- 


backed card. Address Parke, Davis & Company, Detroit 32, Michigan, 
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THE 


EDITORIAL 


When, in 1952, the American Pharmaceutical 
Association is celebrating the centennial of its 
founding, the American Society of Hospital 
Pharmacists will commemorate its decennial. 
With it, the decennial year will bring to the fore 
a fuller realization of the importance of the de- 
velopment of hospital pharmacy and its impact 
upon pharmacy as a profession. 

In 1943, the A.S.H.P. was a small 
group of approximately 150 hos- 
Yesterday pital pharmacists which only 
the year before at the Denver 
convention had been accepted 
as an affiliate of the American Pharmaceu- 
tical Association. At that time only a few 
gave a little thought to the newborn Society, 
and fewer still expected it to grow to even 
double or triple its 1943 size. Today the Society 
numbers more than 1,600 members and, while 
still numerically small as associations are gauged, 
it is becoming recognized as a key organization 
in the practice of pharmacy in America. In 
1952, the Society should achieve a membership 
of approximately 2,500 and represent a potent 
force in the public health aspects of pharmacy, 
and in the distribution of pharmaceuticals in 
America. 
The status and the activities of 
the Society today, and of its co- 
ordinating unit, the Division of 
Hospital Pharmacy, are reflected 
in a great measure by the re- 
ports and other data contained in the thir- 
ty-two page proceedings section which begins 
on page 189 of this issue. In this section 
will be found a condensed summary of the re- 
sults of coordinated cooperation by numerous 
individuals all working toward a common goal— 
the advancement of hospital pharmacy in the 
interest of better care for hospital patients. A 
review of the proceedings section will crystallize 
the accomplishments of the past year and will 
indicate what can be attained by coordinated 
effort. One of the prime reasons for the So- 
ciety’s rapid growth and numerous accomplish- 
ments is the willingness and enthusiasm with 
which so many of its members participate in its 
activities. New members rapidly catch this en- 
thusiastic approach and soon they too are meet- 
ing the challenge of accomplishment laid down 


Today 


by Don E, Francke 


by their predecessors and, in their own pharma- 
cies, in their relations with allied professions, in 
local and regional chapters, in contributions to 
the literature, and in numerous other ways, they 
join the vanguard which is constantly pressing 
forward. As long as this spirit is maintained 
the net result is bound to be continued advance- 
ment. 
Pharmacy tomorrow is going to 
be greatly affected by what is 
happening in hospital pharmacy 
today. In turn, hospital phar- 
macy today is being influenced 
by the increased impetus toward greater social 
security for the people, including all aspects of 
hospital and medical care. Great progress has 
been made in the expansion of the availability 
of medical care through voluntary hospital and 
medical insurance. Labor and management 
have cooperated to make medical and hospital 
care through voluntary insurance available to 
workers. There is a growing tendency for man- 
agement to adopt the philosophy that the main- 
tenance of the health of the worker and his 
family are important to industry and is as much 
a part of management's responsibility as is the 
care and maintenance of machines. ‘This con- 
cept in a highly industrialized nation as ours 
must surely affect the future of pharmacy. 
Within the near tomorrows, the Society and 
what it represents will continue to grow in num- 
bers, prestige, influence and scope. This is in- 
evitable. A strong beginning has been made; 
but sustained effort is the price of persistent 
progress. This is the responsibility of the many 
rather than of a few. Each in his own sphere 
can make his individual contribution by provid- 
ing better pharmaceutical service to the patient. 
Some can do more; but it is the total of many 
individual efforts that makes the final sum. 
Also, tomorrow will bring with it many new 
hospitals, more and better pharmacies, better 
trained pharmacists, a great increase in the care 
of the sick in hospitals, increased outpatient 
services, coordinated and regional hospital plans, 
new programs for the care of the aged, and a 
new concept of the rdle of pharmacy in public 
health. In all of these changes the Society has a 
large stake and it must prepare now to meet 
the challenges of tomorrow. 


Tomorrow 
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An important use of radio- 


active drugs is as a 


tracer substance 


in Hospital Pharmacy 


By Joun E. Curistian 


NCREASED use of and interest in radioactive iso- 
| topes in medical procedures indicate the need 
for the dissemination of practical informa- 
tion concerning these materials to the phar- 
macist. Such information should be of particular 
importance to the hospital pharmacist, since iso- 
topes are, at the present time, utilized for me- 
dicinal purposes only in connection with hospital 
units. The hospital pharmacist should be pre- 
pared to provide information and _ assistance 
when requested, and in many instances, take the 
initiative in the establishment of facilities and 
know how for utilization of these materials in 
medical practice and in medical research. 


Presented before the American Society of Hospital Phar- 
macists, Atlantic City, May, 1950. 


Joun E. CuristiaAn is coordinator of the Bio-Nucleonics 
Research Program, Purdue University, Lafayette, Indiana, 
and professor of Pharmaceutical Chemistry, School of 
Pharmacy. 


The illustrations on pages 181 and 182 were taken from 
original drawings supplied by the Isotopes Division, U.S. 
Atomic Energy Commission, Oak Ridge, Tennessee. 
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Radioactive isotopes are now well established 
as therapeutic and diagnostic agents in a substan- 
tial number of our medical institutions. Their 
importance is borne out by the fact that the 
greatest use of radioactive isotopes, based on the 
number of shipments, has been in the medical 
field. From August 1946, the date of the first ship- 
ments, to July 1949, 42 per cent of all shipments 
have been for medical usage. Twenty-eight per 
cent were directed into a closely allied field— 
animal physiology. Over sixty medical institu- 
tions have received isotope shipments to date. 
This interest has developed in the relatively short 
period of four years that isotopes have been made 
available in quantity. 


DEFINITION 

Before continuing, let us discuss briefly what 
radioactive isotopes are. Isotopes being species of 
the same element, all have the same number of 
protons in the nucleus of the atom but differ in 
the number of neutrons and thus differ slightly 
in mass. The isotopes of any particular element 
react the same in all chemical and _ physiologic 
processes and in general cannot be differentiated 
either chemically or physiologically. Depending 
on the stability of the nucleus, isotopes are classi- 
fied as stable or unstable. The unstable isotopes 
are called radioactive isotopes since their nuclei 
disintegrate and in so doing give off energy in 
the form of ionizing radiation and are said to ex- 
hibit radioactive properties. It is this radioactive 
property that makes unstable or radioactive iso- 
topes so important in medicine. Such isotopes are 
characterized by the type of ionizing radiation 
(alpha, beta or gamma) emitted and the half-life 
period. The half-life period is the time during 
which one-half of the original radioactive atoms 
disintegrate and with different isotopes varies 
from a fraction of a second to several thousand 
years. For the detection and measurement of 
radioactive isotopes, the Geiger-Miiller counter 


BULLETIN 


American Society of Hospital Pharmacists 


Increased use of radioactive compounds 


opens new vistas for hospital 


pharmacists. Here are described some fundamental 


principles in the handling of these compounds 


is the instrument most used; however, electro- 
scopes, electrometers, and photographic film are 
also used. 


APPLICATIONS 

Radioactive isotopes are used in a great many 
ways for the benefit of mankind. The peace time 
application may be classified into three general 
areas: (1) the pursuit of fundamental atomic re- 
search, leading to further constructive applica- 
tions of isotopes and certainly to advances in 
human knowledge; (2) the development of use- 
ful power, leading to economic and sociological 
gains; and (3) the use of radioactive products, 
leading to knowledge and beneficial applications 
in a wide range of scientific, industrial, pharma- 
ceutical, and medical fields. 

The latter use is the one of particular interest 
to the hospital pharmacist. This is brought out 
by the fact that in medicine at the present time 
radioactive products, by virtue of the ionizing 
radiation emitted, have three outstanding appli- 
cations: (1) as therapeutic agents, (2) as diagnostic 
agents, and (3) as tracer substances in medical re- 
search. 

Space does not permit nor does it seem desir- 
able to present all of the uses of radioactive iso- 
topes in therapy diagnosis and research. But the 
information presented in Table 1 should give 
some concept of the possible applications. The 
emphasis has been placed on the utilization of 
isotopes in clinical medicine since this is the area 
in which the hospital pharmacist is primarily con- 
cerned. As has been stated, the availability of 
these isotopes for medical use is relatively recent 
and thus the utilization is in the preliminary 
stages. It seems probable that within 15 to 20 
years there will be a large number of medical pro- 
cedures employing isotopes and they will become 
as important as the x-ray is today and will be 
standard equipment in all hospitals. 
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TABLE I 


THE APPLICATIONS OF RADIOACTIVE ISOTOPES TO MEDICINE 


(IN ORDER OF PROBABLE IMPORTANCE) + 


Iso- Cost * Method of 
Element tope per mc. Vehicle Administration Use 
Iodine 131 $1.00 Labeled Nal Oral or Intravenous Hyperthyroidism, Thyroid 
Cancer and Metastases 
Labeled Di-iodofluor- Intravenous Detection of Brain ‘Tumors 
escein 
Phosphorus $2 1.10 Soluble Labeled PO, Oral or Intravenous Polycythemia vera, Chronic 
Leukemia, Location of Brain 
‘Tumors 
Topical Warts, Angiomas and Basal- 
cell Carcinomas 
Labeled CrPO, Intravenous Hepatosplenomeally in 
Leukemia 
Sodium 24 0.80 Labeled NaCl Oral or Intravenous Leukemia 
Detecting Restricted 
Blood Circulation 
Radiocardiography 
Na Turnover Studies 
Gold 198 0.24 Gold Colloids Intravenously Lymphoblastomas 
Interstitially Localized Lesions 
Cobalt 60 1.65 Cobalt Needles Inserted Locally Malignancies (Substitute for 
Radium) 
Cobalt Metal External Irradiation Malignancies (Substitute for 
Source Radium) 
Strontium 90 1.35 Strontium External Irradiation Treating Small Lesions 
Source 
89 22.00 Strontium Lactate Intravenously Bone Malignancy 
Yttrium 90 0.33 Yttrium Lactate Intravenously Leukemia and Polycythemia 


Colloid 


vera 


Other isotopes suggested for use in clinical medicine but not established are: H3, C14, Mn 52, Zn 68, Zr 95, and Cb.95 
These have all been suggested for the treatment of malignancies. 
Over 50 other radioactive isotopes have been used in biological and medical research investigations as tracer sub- 


stances. 


+ Radium and Radon have not been included in this table since they have been used for many years and their applica- 


tions are well known. 


* The cost of shipment and a handling charge of $10.00 must be added to this cost. 


BACKGROUND INFORMATION ON USAGE 


The problems involved in using isotopes aye 
of such a nature that it is necessary for the hos- 
pital pharmacist to spend some time in becoming 
familiar with certain background information; 
however, the considerations necessary are not dif- 
ficult and one does not have to be a nuclear 
physicist to understand the utilization of these 
materials. 

Radioactive materials, since they emit ionizing 
radiation, become health hazards in appreciable 
quantities and it is thus apparent that precau- 
tions must be taken in distribution and handling 
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procedures. Fundamentally radioisotope usage is 
no more hazardous than work involving poison- 
ous materials or high voltage; it is necessary, how- 
ever, to become familiar with and protect against 
their particular type of hazard. 

Since these materials may become health haz- 
ards if not properly handled, it is necessary for 
the Atomic Energy Commission to control allo- 
cation by establishing certain criteria for usage in 
human subjects. The criteria which must be met 
before isotopes can be purchased for medicinal 
purposes are as follows: 

(1) Physicians using radioactive material 
must be associated with a medical institu- 


tion, hospital or clinic, or other medical or- 

ganization possessing adequate facilities and 

which is in good standing with the local 
medical society. Facilities must be adequate 
for: 

(a) Assaying, safe handling and dis- 
posal of radioactive materials. 

(b) Clinical care of the patient. 

(2) The hospital or medical institution 
should appoint a local “Isotope Committee” 
to evaluate all proposals for therapeutic use 
of the substances within that institution. 
This committee should include: 

(a) A physician trained in internal 
medicine. 

(b) A physician trained in hematol- 
ogy. 

(c) An individual experienced in as- 
say of radio materials and protection 
against ionizing radiations. 

(d) Whenever possible, a qualified 
physicist and a therapeutic radiologist 
should be available in a consulting ca- 
pacity. 

(3) The scientifically trained individual 
who will use or directly supervise the use of 
material must be an accredited physician in 
good standing with the local medical society. 

(4) The physician must have had previous 
clinical experience with radiation or radio- 
active materials or be directly collaborating 
with an individual possessing such training 
and experience. 

In the initial stages of the hospital program 
only those isotopes, the usage of which has been 
well worked out and established, will be allo- 
cated. 

The first step in establishing an isotope pro- 
gram is the selection of the local Isotope Com- 
mittee as outlined above. This Committee should 
be utilized to consider the immediate and prob- 
able future isotope needs and to set up procedure 
concerning the control of isotopes and associated 
hazards in the institution. In addition, the Com- 
mittee should be expected to make recommenda- 
tions relative to suitable laboratory facilities for 
storage and handling, and suitable instrumenta- 
tion for measurements and health monitoring. 


MINIMUM EQUIPMENT 


In order to convey some idea of laboratory 
facilities and instrumentation needed, the miri- 
mum requirements are discussed here. These are 
general requirements since specific requirements 
depend on the characteristics and amount of the 
various isotopes to be used. As for space, it is neéc- 
essary that two rooms be provided, (1) the “hot 
element” storage and processing laboratory, and 


P32 SELECTIVELY 
ABSORBED 


PATIENT DRINKS P 32 
IN WATER SOLUTION 


Used for treatment of polycythemia vera and 
chronic leukemia. P 32 is selectively absorbed, 
emits a slow protracted irradiation and inhibits 
blood cell production. 


TELETHERAPY UNIT 


EXTERNAL SOURCE 


For external gamma, ray treatment has ad- 
vantages of highly penetrating irradiation with 
greater intensities po: ue than with radium, 
its energy is nearly uniform, and it ts inexpensive. 


TUMOR SELECTIVELY ABSORBS ~ 


2 RADIOACTIVE DYE _ 
LABELED WITH 


} RADIATION 


LOAC VE 


For detecting brain tumor with radioactive dye. 
Advantages include diagnosis without surgery 
and finding tumors not detected by other means. 


2 


1131 SELECTIVELY ABSORBED 
IN THYROID GLAND AND 
CANCER OFFSHOOT 


PATIENT DRINKS 1 (31 
IN WATER SOLUTION 


FOR 
DIAGNOSIS 1-50 pe 
THERAPY 1-100 mec 


| | 
CANCER OFFSHOOT) 3 DETECTS RADIATIONS 
(METASTASES) FROM ABSORBED 1-13! 


ACTIVE IODINE—I 1317 


CTIVE 13] 
For diagnosis and treatment of thyroid gland 
disorders including hyperthyroidism, location of 
metastases and treatment of thyroid cancer and 
metastases. 
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Auvl98 COLLOID 
INFILTRATED THROUGHOUT 


For treatment of diseases of lymphoid system 
and multiple localized lesions. Has advantages 
of localized irradiation, ease of administration, 
and colloid does not enter body processes. 


| - SMALL SURFACE OR 


| 
SUBSURFACE LESION , 
lad 
| \C 
\ a= 
cy ; = APPLICATOR 
7 <4 EMITS ONLY 
LOW- PENETRATING 


For treatment of small lesions it removes benign 
tumors without surgery, and with no extraneous 
gamma radiation. Is readily adaptable to ther- 
apy of postoperative lesions. 


Na24 INTRAVENOUSLY 
INJECTED 


TO To 
from ARM FROM RIGHT LUNG 


FROM LEFT LUNG 


2 
GEIGER COUNTER INK wilnnc 
DETECTS RADIATIONS 4 RECORDER SHOWS 
FROM Na24 ROUTE OF Na24 


For diagnosis of pumping qualities of heart. It 
gives information not obtainable by other means, 
diagnosis may be made in 1 to 2 minutes with 
no discomfort to patient. Isotope is rapidly 
eliminated. 
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P32 ABSORBED RADIATION SURVEY 
BY TUMOR TISSUE = DURING SURGERY 


@) MEASURES P32 IN TUMOR 


For locating extent of brain tumors. Absorption 
is 5 to 100 times greater in tumor tissue, the 
limits of the tumor mass can be accurately de- 
termined, and the method can be used during 
surgery. 


Ditches and pools near Khurramabad, Ivan, 


(2) the measurement room. These two rooms 
should not be in the same general area, being 
separated by at least 50 feet. The Measurement 
room should also be removed from any roentgen 
therapy equipment. The “hot element” labora- 
tory need not be a large room but should be 
equipped with a chemical hood designed espe- 
cially for radioactive isotope work; a small shield- 
ed storage unit; a chemical work bench and a 
large sink with easily decontaminated working 
surfaces, such as stainless steel; adequate shield- 
ing materials, e.g. lead, leucite, iron bricks, x-ray 
glass; a personnel monitoring device, e.g. pocket 
meter, film badge; a contamination monitor, e.g. 
Geiger counter; a quantitative survey meter, e.g. 
cutie pie, counting rate meters; remote control 
pipetter; remote handling equipment and 
tective clothing including surgical gloves. Wooden 
or concrete floors should be covered with lino- 
leum, rubber, or asphalt tile. 

The shielded storage unit may consist simply 
of lead bricks stacked to form a barrier behind 
which samples are stored or may be a more elabo- 
rate structure made of concrete or lead with 1e- 
movable sliding sample holders. 

The measurement room requires only that 
electrical outlets be available. Several types of 
Geiger-Miiller counting tubes provided with lead 
shielding and at least two Geiger-Miiller scaler 
units, preferably on movable carts, should be kept 
in this room. These are used for the determina- 
tion of the radioactivity of low level samples and 
uptake measurements on patients. 

It should be emphasized that the equipment 
and facilities necessary for handling isotopes in 
the hospital does not compare with that necessary 
in Atomic Energy installations. This is true since 
only relatively small amounts of radioactivity are 
processed. 

The cost for the minimum equipment described 
above can be kept under $5,000 by careful plan- 
ning; however, for more elaborate facilities it is 
possible to spend more than $50,000 without dif- 
ficulty. 

After the establishment of the Isotope Commit- 
tee and laboratory facilities, the institution is eli- 
gible to utilize radioactive materials. Permission 
to purchase such materials may be granted to the 
institution after application forms are submitted 
and approved by the Isotopes Division of the U.S. 
Atomic Energy Commission. The procurement 
procedure is carefully set forth in the Isotopes 
Division publication entitled Jsotopes! and 
should be referred to before requesting alloca- 
tion. Most of the isotopes used in medicine are 
available from the Oak Ridge National Labora- 
tory, Oak Ridge, Tennessee and are shipped on 
receipt of the approved allocation form. The iso- 


topes are shipped with the container placed in a 
specially prepared lead ingot which is returnable 
to Oak Ridge after removal of the isotope in the 
“hot element” laboratory. 

The information given above is rather general 
in nature since space does not permit a discussion 
of the details involved since such information is 
readily available elsewhere in printed form. Ref- 
ence is made to the more important sources of in- 
formation at the end of this paper. In addition to 
published material, the Isotopes Division of the 
U.S. Atomic Energy Commission, Oak Ridge, 
Tennessee, stands ready to provide information 
to any person requesting assistance of any kind. 
The Oak Ridge Institute of Nuclear Studies pro- 
vides six four-week radioisotope training pro- 
grams each year at Oak Ridge for those who de- 
sire such training, and several universities are 
providing special instruction in this area. 
CONCLUSION 

In conclusion one might logically again ask, 
“what can the hospital pharmacist contribute to 


the radioisotope program in the hospital?” The 
answer— 


(1) Become authoritatively informed on 
the basic principles, applications, methods 
of obtaining, facilities necessary, means of 
control, and source of information of radio- 
active isotopes used in medical practice. 


(2) Encourage the hospital administration 
to look into the possibilities of establishing 
necessary facilities for isotope utilization. 

(3) Take active interest in and/or assist in 
the radioisotope program of the institution. 
It is well to remember that the advancement 

of any profession or field of endeavor is made only 
through the application, without undue hesita- 
tion, of extra special effort in the realm of the un- 
developed and unknown areas. 
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New National Formulary IX Now Available 

The Council of the American Pharmaceutical 
Association has announced publication of the 
Ninth Edition of the National Formulary, which 
is one of the official compendia for drugs under 
the provisions of Federal and State Food, Drug, 
and Cosmetic Laws. 

Titles and standards for 155 drugs for which 
official standards would not otherwise be pro- 
vided have been added to N. F. 1X during the 
recently-completed revision program. Among 
these new admissions are such drugs and prepa- 
rations as amobarbital (Amytal) and _ several 
dosage forms, anthralin and anthralin ointment, 
camphorated parachlorophenol, dehydrocholic 
acid and tablets, glutamic acid hydrochloride, 
four liver products for oral use, racephedrine 
hydrochloride, its tablets and solution, rutin and 
rutin tablets, undecylenic acid, compound un- 
decylenic acid ointment, zinc undecylenate, and 
many others. In addition, formulas and standards 
are continued in the National Formulary for 
many U.S.P. XIII drugs not admitted to U.S.P. 
XIV. 

The book is published by the Mack Publishing 
Company in Easton, Pennsylvania, and is pro- 
curable through most wholesale drug houses. 
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Ditches and pools near Khurramabad, Ivan, 


are sprayed with oil to check growth of mosquito larvae. 


MALARIA 


By Bernarp E. Coney 


HE IDEAL antimalarial has not been found. 

To meet this definition, a compound should 
have prophylactic, suppressive and curative prop- 
erties against the various species and strains of 
malarial parasites which infect man. In addition, 
it should possess a wide margin of safety for both 
light and dark skinned races, be cheap and 
abundant, and be effective against the various 
manifestations of the disease. In order to fully 
appreciate the urgent need for such an agent, 
knowledge of the prevalence of malaria, the 
complex cycle of its development in the human 
host and the usefulness and limitations of avail- 
able drugs, is necessary. 


DISTRIBUTION 

Malaria is the most prevalent and widely dis- 
tributed of the infectious diseases and ranks sec- 
ond only to helminthiasis as the most common 
affliction of mankind. It has been estimated that 
approximately 14 per cent of the earth’s popu- 
lation is annually burdened with this disease of 
which | per cent of the cases are fatal. Contrary 
to popular belief, it is not confined to the tropics. 
The distribution of malaria is world wide al- 
though its morbidity and mortality rates are 
highest in those countries which possess a warm 
and humid climate. At one time, malaria was 
endemic in both the northern and southern por- 
tions of the United States and only recently was 
it removed from the list of serious health condi- 
tions in the South. However, in spite of the prog- 
ress which has been made both here and abroad 
in the chemotherapy and environmental! control 
of malaria, it continues to be a major health prob- 
lem in many of the economically undeveloped 
or so called “backward areas” of the world. 
CAUSATIVE AGENTS 

Malaria is not one but four diseases whose 


treatment and control require an understanding 
of the underlying biology and methods of propa- 
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gation of the several species of parasites and dis- 
ease vectors concerned. It is caused by protozoa 
belonging to the genus Plasmodium of which 
four species are pathogenic for man. Plasmodium 
vivax causes benign tertian malaria, a chronic 
debilitating disease with a low mortality rate, 
frequent relapses after treatment, and a singular 
resistance to most forms of drug therapy. Plas- 
modium falciparum produces malignant tertian 
(subtertian, estivo-autumnal) malaria which is 
characterized by a high incidence, severe symp- 
toms, minimal tendance to relapse, and a suscepti- 
bility to treatment. Quartan malaria develops 
from infection by P. malariae and is an uncom- 
mon form with a high mortality rate. A fourth 
type of malaria in man is induced by P. ovale. It 
is of rare occurrence. 

Anopheles mosquitoes are the only known 
vectors of human malaria. Approximately 60 
species of the Anopheles genus have been in- 
criminated in the transmission of the infection, 
only a few of which are of practical importance. 


HOSTS 

Man is the most intermediate host in the life 
cycle of these parasites. The principal host is the 
anopheline mosquito in which reproduction 
takes place. Sporozoite (infective) forms of the 
organism are injected into man by the female 
mosquito during its act of feeding. These tran- 
sitional forms enter the blood stream of the 
victim and subsequently undergo a course of de- 
velopment in the tissues, the exact locale of which 
is still unknown. Studies with avian forms of 
malaria suggests that the sporozoites “incubate” 
in the endothelial cells of the liver, spleen, and 
bone marrow where they persist for varying 
periods of time, depending on the species and 
strain of parasite involved. Symptoms of infection 
are delayed until the organisms migrate to the 
red blood cells where they grow and multiply 
causing the infected erythrocytes to rupture. The 
new generation of parasites released by the rup- 
tured blood cells may either enter other red cells 
and repeat the segmentation process or attain 
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their full growth without undergoing segmenta- 
tion. The latter type become the gametocytes 
which must be ingested by a mosquito during its 
blood meal on an infected person before they 
can multiply further. 


CYCLE 

The invasion and subsequent destruction of 
red blood cells follows a pattern for each species 
of parasites. The erythrocytic cycle for P. vivax 
is 48 hours; for P. malariae 72 hours, and for P. 
falciparum 24 to 48 hours. The acute phase is 
manifested by fevers and chills which occur with 
the rupture of the red cells. The eradication of 
the erthrocytic forms of the parasite brings about 
a prompt remission of symptoms; however, the 
infection may still persist in the tissues and para- 
sites may be periodically discharged into the 
bloodstream. The partial expulsion of tissue 
forms produces relapses of the disease which 
continues until all the tissue parasites have been 
expelled. Treatment, therefore, must be directed 
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toward eradication of both the blood and tissue 
forms of the organism. Unfortunately, no com- 
mercially available drug is equally effective for 
the various types of infection or the various 
forms in which the several organisms exist. The 
latter consideration is due to differences in the 
responsiveness of individual species and strains 
within a given species to drug treatment. Varia- 
tions in the susceptibility of individuals and races 
and their immunologic responses also influence 
the effectiveness of available antimalarials. 


CHEMOTHERAPY 

The chemotherapy of malaria is aimed at man- 
agement of the acute attack, eradication of the 
infection when possible, suppression of future 
manifestations of the disease and the prevention 
of new infections. Synthetic compounds with 
prophylactic, suppressive, or curative properties 
have been developed in recent years. No single 
compound, however, has been found to be ac- 
ceptable for all the types and stages of infection 
because of toxicity or selectivity for either the tis- 
sue or erythrocytic forms of the parasites. Conse- 
quently, a number of drugs have to be used whose 
selection depends on the type of malaria to be 
treated and the type of management desired. 


CHOICE 

The principal effective antimalarials in current 
use include the natural compound, quinine, and 
the synthetics, quinacrine, chloroquine, chlor- 
quanide, pentaquine and pamaquine. Isopenta- 
quine and primaquine are promising additions 
to the list of synthetics but they have not come 
into general use as yet. With the exception of 
quinine, all of these compounds are effective in 
producing complete cures of quartan malaria. 
Chlorquanide is considered the drug of choice 
for infections of this type. Most of these com- 
pounds are suppressives and will produce symp- 
tomatic relief during clinical attacks of benign 
tertian malaria but relapses are frequent, the 
incidence varying with the drug used. Chloro- 
quine and chlorquanide are considered to be the 
best available drugs for this purpose. Chloro- 
quine is more toxic and expensive than chlor- 
quanide but acts more rapidly and is effective 
against certain strains which are resistant to 
chlorquanide. Combination therapy employing 
pamaquine or pentaquine with quinine, and 
pamaquine with chlorquanide is used to reduce 
relapse rates of vivax infections and to ultimately 
effect a complete cure. The pentaquine-quinine 
combination is thought to be superior both on 
the basis of comparative activity and toxicity. 
Preliminary evidence indicates that isopenta- 
quine is more active and less toxic than either 
pamaquine or pentaquine. Available informa- 
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tion on the toxicity of primaquine is insufficient 
to make a comparison; however, it is stated to 
be the first material found which will cure vivax 
infections in single daily doses without the use of 
quinine. 


INVESTIGATIONS 

The development of a truly adequate antima- 
larial is hindered by the lack of a satisfactory test 
animal. No suitable laboratory animal can be 
infected with species of the malarial parasites 
which attack humans. New therapeutic agents 
have been tried on humans with artificially in- 
duced malaria. The limitations of this method 
are obvious. Chicks, canaries, ducks, monkeys, 
and rats have also been used as test animals. New 
compounds are frequently tried against bird 
malaria. Studies of avian forms of the infection 
have the inherent shortcoming that bird para- 
sites have a somewhat different response to drugs 
than those species infecting humans. The use of 
monkeys is impractical because the number of 
available animals precludes large scale investi- 
gations. Laboratory rats infected with P. berglei, 
a species of parasite recently discovered in Congo 
tree rats which more closely resembles those 
species found in humans, provides the prospect 
of an improved procedure for research. 

Current investigations with antibiotics suggest 
that eventually an antimalarial from this group 
of materials may be uncovered which would be 
effective against human forms of the disease. The 
established antibiotics are principally effective 
against bacteria, rickettsiae and a few of the 
larger viruses, although it has been reported that 
several are active against certain protozoa such 
as amoebae and paramecia. An antibiotic has 
recently been isolated from the wings of a Philip- 
pine butterfly which exerted definite antibiotic 
effects on erthrocytic parasites in humans. This 
is the first antibiotic that has been found to be 
active against the human blood forms of the 
disease and it introduces the possibility of a new 
approach to the medical management of malaria. 
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Enrollees at the Sixth 
Institute on Hospital Pharmacy, 
Ann Arbor, Mich., June 1950. 


Report from the 


The Sixth Institute on Hospital Pharmacy 
held in Ann Arbor, Mich. June 19 to 23 in- 
clusive was keynoted by an enthusiasm compar- 
able only to the first institute four years earlier. 
For those many hospital pharmacists who at- 
tended the first institute, there was real justifica- 
tion to reflect upon the progress made in hos- 
pital pharmacy during the past four years. 
These people were undoubtedly amazed by their 
own progress and interested that our professional 
specialty is bidding interest to a number of new- 
comers. 

The sessions of the institute were held in the 
main lounge of the Mosher Residence Hall, only 
a short distance from the University Hospital 
and complete accommodations were provided in 
the same building. Though there were intervals 
to get acquainted, reacquaint and visit, the time 
was planned by the program committee so that 
there was no doubt of the purpose of the in- 
stitute—to give to the enrollees a concise and 
specific program of the various phases of hospital 
pharmacy. 

The institute was again sponsored by the 
American Hospital Association, the American 
Pharmaceutical Association, and the American 
Society of Hospital Pharmacists. Mr. Leonard 
P. Goudy, secretary of the Council of Adminis- 
trative Practice of the American Hospital Asso- 
ciation acted as coordinator in the absence of 
Dr. Charles T. Dolezal. 

The institute was opened by greetings first 
from the representatives of the sponsoring or- 
ganizations. These included Mr. Leonard P. 
Goudy of the American Hospital Association, 
Dr. Robert P. Fischelis of the American Phar- 
maceutical Association and Mr. I. Thomas 
Reamer for the American Society of Hospital 
Pharmacists. Greetings were also extended by 
Dr. A. C. Kerlikowske of the University Hos- 
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Left to right: Recess at the Institute with coffee and cokes; Frederick Coller M.D., professor of Surgery at the 
University of Michigan and president of the American College of Surgeons speaks with Dr. Robert P. Fisch- 
elis in the background; a panel discussion on the Pharmacy and Therapeutics Committee with Jane Rogan, 


Hans Hansen and Charles Barnett. 

pital, Mr. Don E. Francke of the University 
Hospital Pharmacy and Dean Charles H. Stock- 
ing on behalf of the College of Pharmacy. 

The first two days of the institute were de- 
voted to hospital pharmacy organization and 
administration which was developed from the 
fundamental principles of these broad themes as 
presented by the controller of the University of 
Michigan, Dr. Wilbur K. Pierpont, to the specif- 
ically essential business records as discussed by 
Mr. John Zugich. Dr. Pierpont pointed out the 
necessity for stating clearly and precisely the pur- 
pose for which the enterprise exists; further, to 
subdivide the enterprise into working units 
which have specific and definable activities. 

Mr. Philip J. Olin, personnel officer at the 
University of Michigan Hospital presented 
“Principles of Departmental Organization and 
Administration Within the Hospital” in which 
he pointed out that among members of a depart- 
ment there must be a common understanding 
of the objective and a coordination of effort. 

The greatest opportunities for expansion of 
the hospital pharmacy lies in the development 
of a manufacturing program and assistance to 
other departments noted Mr. Arthur J. Sullivan, 
superintendent at Springfield City Hospital, 
Springfield, Ohio in his discussion of ‘“Expand- 
ing Pharmacy Service in the Hospital.” Mr. 
Sullivan, like several other speakers on the hos- 
pital pharmacy organization and administration 
theme, believes that most important for the 
hospital pharmacist is a close cooperation in 
the health team. Dr. Frederick A. Coller, profes- 
sor of Surgery at the University of Michigan 
and president of the American College of Sur- 
geons, in presenting “The Attitudes and Re- 
sponsibility of the Pharmacist as a Member of 
the Medical Team” illustrated the need for co- 
operation between the pharmacist and physician 
by a discussion of the benefits to the patient. 
This can be obtained by the physician making 
his needs known to the pharmacist and the 
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pharmacist in turn meeting these needs through 
the use of the knowledge of his profession. 

The organization and administration of a 
hospital pharmacy was developed further by Dr. 
W. Arthur Purdum speaking on “The Applica- 
tion of the Minimum Standards to Pharmacy 
Organization and Policy,” Dr. John R. Mc- 
Gibony, medical director of the U. S. Public 
Health Service who spoke on “The Elements of 
Planning a New Pharmacy Department or Phar- 
macy Expansion,’ Mr. Hans S. Hansen, adminis- 
trator, Grant Hospital, Chicago giving “A 
Rational Basis for Prescription Charges,’ and 
Mr. Herbert L. Flack who discussed “Economies 
in the Pharmacy.” 

A full day was devoted to a presentation of 
the current trends in pharmacology and ther- 
apeutics by six prominent members of the 
University of Michigan faculty. The discussion 
included autonomic drugs, cardiac drugs, an 
evaluation of the antihistaminics, the status of 
antibiotics, drugs used in arthritis, and those 
used in anemias and related blood disorders. 

A highlight of the institute, both from the 
standpoint of the active enthusiasm on the part 
of the registrants and the valuable suggestions 
which evolved from each group, was the work- 
shop on the problems in hospital pharmacy. 
The enrollees were divided into seven groups, 
each with a chairman and secretary. The chair- 
men then during the afternoon gave oral sum- 
maries of the discussions and decisions reached 
before the entire group at which time there were 
questions and further suggestions from the floor. 

With a total of 153 enrollees from twenty- 
eight states, Canada and the Phillippines, the 
Sixth Institute on Hospital Pharmacy could not 
have but provided a challenge to every student 
to return to his respective institution with new 
ideas, broader interests, and a determination to 
make himself a more integral part of the health 
team with which he is associated, his profession 
and his community. 
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Report of the President 
Hersert L. Frack 


This is the seventh annual report of 
the presiding officer of the American 
Society of Hospital Pharmacists. In view 
of the fact that many reports have previ- 
ously been presented this morning, I will 
attempt to merely review the past year’s 
accomplishments, such as they have been, 
and offer recommendations for future 
action. 


The Past 


The most outstanding event of my year 
in office was the appointment of a direc- 
tor of the Division of Hospital Pharmacy. 
The appointment of Mr. Don Francke 
as director of the Division on a part- 
time basis should give the entire mem- 
bership much satisfaction. This is the 
first step toward the ultimate goal of a 
full-time ex-pharmacist as Division direc- 
tor. There are many important projects 
for the Division to accomplish, and I feel 
that by this appointment, many of these 
will be completed in the coming year. 
Who knows but what the following year 
will see the appointment of a full-tim 
director. 

Probably the next most important ac- 
complishment this past year was the an- 
nouncement that the Minimum Standard 
for Pharmacies in Hospitals had been 
presented out of committee. For many 
years this important project has been in 
process of completion and I am proud 
to see it presented out of committee this 
past year and actually presented to sev- 
eral of the proper organizations for ap- 
proval. 

At this point I had better pause and 
remind the group that these accom- 
plishments were not brought about by 
my activities, but by the activities of 
many of the membership who gave of 
their spare time to work on _ these 
projects. This sacrifice of time and ef- 
fort is hereby acknowledged as a valuable 
contribution to hospital practice. All of 
us have benefited by the efforts of a 
few. Let us hope that the coming year 
will find more persons willing to volun- 
teer for committee activity and to give 
of their free time for the good of all in 
hospital pharmacy. 

This year showed a membership in- 
crease of over 25 per cent of those mem- 
bers on roll as of April, 1949. I chal- 
lenge you to do as well in future years 
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and acknowledge the cooperation and 
support of the membership committee in 
this effort. Besides this increase in mem- 
bership, we have seen the birth of several 
new chapters affiliated with our organ- 
ization, five such chapters being affiliated 
this past year, and three others which 
are considering affiliation. This I offer as 
another challenge to a future committee 
to beat. 

With regard to the Division of Hospital 
Pharmacy, I would remind the member- 
ship that the Society is supporting the 
Division financially as well as in other 
aspects. The income from advertising is 
to be used to increase the possibilities 
of Division action this coming year, and 
probably in future years. 

This year saw the birth of an official 
consultant service for hospital pharmacy. 
As a part of the Division functions, this 
consultant service should benefit all of 
us who are in existing structures, since 
we have the benefit of its advice and 
guidance. It should be of even greater 
value to those who are to enter the new 
structures now in process, for if the ad- 
ministration of the new hospital is at all 
open-minded, it will have consulted the 
Division of Hospital Pharmacy on its 
plans for pharmacy service. 

To prove the need for this consultant 
service, let me offer two examples from 
the Philadelphia area. We have a new 
400-bed hospital under construction and 
a new outpatient health center being 
built. In the hospital, the director was 
glad for my offer of assistance; in fact he 
did not like the plans that had been 
presented for internal construction of the 
Pharmacy, and was not certain of the 
next step in planning his own Pharmacy. 
In the health center, the director, after 
I had explained my purpose in writing 
to him, said, “Why didn’t you come 
here one year ago?” He mentioned that 
probably much money could have been 
saved and planning might have pro- 
gressed more satisfactorily had some hos- 
pital pharmacist been available for con- 
sultation. Next, this director had never 
thought of asking for such consultation. 
I am positive that this situation is oc- 
curring every week throughout the na- 
tion. Our only problem now is to ac- 
quaint the administrators and architects 
with the fact that we have such a plan- 
ning service. Before concluding this 
thought let me state that the architects 
on this health center had planned the 


pharmacy with aid of one of the equip- 
ment houses. As a result of this, the 
fixtures were placed around the walls, 
with no thought being given to the most 
desirable location for outpatient dispens- 
ing and with apparently no knowledge of 
outpatient practices being used in this 
determination. I sincerely believe that 
the Division must contact all admin- 
istrators and planners this coming year 
so that such mistakes will not be con- 
tinued in the future. 

I would like to acknowledge the ap- 
pointment this year of Dr. Robert Cad- 
mus as chairman of the Pharmacy Com- 
mittee of the American Hospital Associa- 
tion. Dr. Cadmus has been very co- 
operative in this important position. He 
has been very active and is a most en- 
thusiastic supporter of good pharma- 
ceutical service for the hospital. 

The majority of you know that the 
Executive Committee held its first com- 
plete meeting with expenses being paid 
by the Division of Hospital Pharmacy. 
We also held a meeting of the Policy 
Committee of the Division. 

You have heard the various committee 
reports in which the Minimum Standard 
for Pharmacy Internships in Hospitals 
was presented. The syllabus for a course 
in hospital pharmacy has been prepared 
this year; the constitution and by-laws 
have been revised; narcotic forms and pro- 
cedures have been reviewed and recom- 
mendations made; there was completed a 
survey of the State Boards of Pharmacy 
concerning the regulation of pharmacy 
in hospitals and consideration has been 
given to production of a standard con- 
tainer for large volume parenteral solu- 
tions. You have all viewed the new So- 
ciety BULLETIN which has possibility of 
becoming the outstanding publication of 
professional pharmacy. In 1949 there 
were three institutes or training programs 
held for hospital pharmacists, and two 
more are being planned for 1950. In the 
lobby of this convention, you have viewed 
the three panel exhibit on hospital phar- 
macy which was prepared this year and 
was displayed at several hospital meet- 
ings and at many pharmacy meetings. 
There were many other projects ac- 
complished this year, all of them being 
worth-while and none of them being 
possible without the complete support 
and cooperation of the membership. 
Thanks to all who played a part in the 
progress of this year. 
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Future Action 


The future presents many challenges 
for Mr. Reamer and his committees and 
for the entire membership. One im- 
portant project is to obtain direct repre- 
sentation on the U.S. Pharmacopoeial 
Convention.* Hospital pharmacy educa- 
tional programs challenge us in that we 
are not at present offering much to the 
many hundred undergraduate students 
that will entice them into hospital phar- 
macy practice. We must present at least 
an informative course in hospital phar- 
macy to every undergraduate student in 
pharmacy schools and we must offer them 
the opportunity of working, even for a 
short period of time, in a hospital phar- 
macy so that they may become imbued 
with the spirit and may know the en- 
joyment that accompanies work in the 
hospital pharmacy. 
*Editor’s Note: This has since been accom- 
plished. At the decennial meeting of the 
U.S. Pharmacopoeial Convention in Wash- 
ington, D.C., May 1950, the Constitution of 
the U.S.P. Convention was amended to in- 
clude the American Society of Hospital Phar- 
macists in its membership. 


We must seek to obtain a speaker for 
the next (1951) convention of the Ameri- 
can Hospital Association. This speaker 
should discuss the consultant service of 
the Division of Hospital Pharmacy so 
that all administrators and their asso- 
ciates will become aware of the value 
and opportunities that lie.in this service. 
We tried to arrange such a speaker for 
this past year, but began too late. I 
recommend an approach to the proper 
authorities in the late summer, for by 
November, the program will be well ad- 
vanced, as we found to our sorrow. 

I would recommend some sort of com- 
ment on the consultant service and on 
other phases of our information service, 
to appear in an issue of the Architectural 
Record. This will make such informa- 
tion available to these persons who are 
planning hospital pharmacies. As a re- 
sult of this, we should anticipate much 
more effective hospital pharmacy plan- 
ning than we have known in the past 
years. 

The Committee on Membership and 
Organization should plan the formation 
of affiliated chapters to stimulate growth 
of our organization. This would be pos- 
sible through plotting the location of 
membership and wherever there is suffi- 
cient concentration, then planning an ini- 
tial meeting and providing the stimulus 
to carry through to formation of a chap- 
ter and ultimate affiliation with the na- 
tional organization. 

While discussing affiliated chapters, I 
recommend that each chapter subscribe 
to the several journals that deal with 
hospitals and pharmaceuticai practice, 
and prepare a definite routing for each 
copy of the journal so that all journals 
reach all members of the chapter. I 
admit it is difficult for each chief phar- 
macist or for each hospital to subscribe 
to the twenty-five or thirty journals that 
should be read by the modern hospital 
pharmacist. By such a project as I pro- 
pose, no great financial burden would be 


imposed upon any one pharmacist or 
hospital; yet all members would be privi- 
leged to review the literature as it is 
published. 

On the subject of literature, I recom- 
mend that each pharmacist subscribe to 
his own book-of-the-month club. By 
this I mean that each month he requisi- 
tion or purchase or order for purchase 
by the hospital, one book on some sub- 
ject of value to the hospital pharmacist. 
By ordering a minimum of one book per 
month, and by reading or at least re- 
viewing same, the pharmacist will keep 
informed and will be well prepared to 
practice his vocation. 


I recommend that each affiliated chap- 
ter plan an educational program based 
on the syllabus for a course in hospital 
pharmacy. The members could take the 
various subjects in this outline and pre- 
pare a discussion or lead a discussion on 
the topic as part of each meeting. I 
think it true that in every affiliated chap- 
ter, some persons are better versed on 
one phase of hospital pharmacy practice 
than others are. Thus by having these 
persons discuss their specialty of our 
specialty, we stand to gain and to im- 
prove hospital pharmacy practice. This 
could be the same as a refresher course. 
It is presently being accomplished by 
several of the affiliated chapters to the 
enjoyment and benefit of all. 


I recommend that the president-elect, 
Mr. Reamer, attempt to schedule an 
annual meeting of the Council of 
the American Pharmaceutical Association 
with the Executive Committee of the 
American Society of Hospital Pharma- 
cists. A precedent for such an annual 
meeting was established in January 1950. 
Both groups benefited by such a meeting 
and the nature of material that can be 
presented here is such that these meet- 
ings should be continued, just as meet- 
ings of the Council with other pharma- 
ceutical organizations are held annually. 


In conclusion I want to: thank Dr. 
Robert P. Fischelis, Don Francke, Gloria 
Niemeyer, the several Committee Chair- 
men, the many Committee members, and 
the entire membership for the coopera- 
tion that they exhibited this year, which 
helped to make the year of some value 
to our over-all practice. We did accom- 
plish many things,. though we left many 
unattended, to be accomplished in the 
coming year. I could have talked here 
for hours about other things that have 
transpired this year and about other ac- 
complishments, but they have been ade- 
quately presented by the several Com- 
mittee Chairmen and by others. I have 
honestly enjoyed almost every minute of 
my term of office, and those that I have 
not enjoyed have been of educational 
value. It has been my privilege to serve 
the membership and I hope the job has 
been of some satisfaction to others than 
myself. So much for this past year, we 
now look for a busy year under the 
capable guidance of Mr. I. Thomas 
Reamer, to whom I wish the best of 
luck, and the health and happiness to 
carry on. 


Report of the Secretary 
NreMEYER 

A change in the Society’s By-Laws 
made at the 1948 meeting provides for 
the election of a secretary annually upon 
nomination of the Executive Committee. 
At the 1949 meeting of the A.S.H.P., Miss 
Gloria Niemeyer, assistant director of the 
Division of Hospital Pharmacy, was 
elected secretary of the A.S.H.P. 

Since the agreement between the Execu- 
tive Committee of the A.S.H.P. and the 
Council of the A.Ph.A. establishing the 
Division of Hospital Pharmacy states that 
one of the functions of the Division is 
to further the objectives of the A.S.H.P. 
and to integrate the activities of the two 
organizations, it was deemed advisable 
to elect a secretary who is an employee 
of the A.Ph.A. As a result of this action, 
the secretarial duties in connection with 
A.S.H.P. activities were carried out at 
A.Ph.A. headquarters during the past 
year. Since the activities of the Society 
are so closely related to the activities of 
the Division of Hospital Pharmacy, this 
plan has proved successful and has 
brought about mutual cooperation be- 
tween the A.Ph.A. and the A.S.H.P. 

It should be kept in mind that the 
A.S.H.P. continues to operate as a 
separate organization with its own mem- 
bership rolls, separate dues, committee 
activities, etc. The advantages in having 
a central office to carry out organiza- 
tional activities are many. 

With the transference of the A.S.H.P. 
secretary’s duties to the A.Ph.A. head- 
quarters, it was necessary to purchase 
files for keeping permanent A.S.H.P. 
records. 

On approval of the Executive Commit- 
tee, the treasurer’s old records have been 
transferred to A.Ph.A. headquarters and 
will be stored there. It was necessary 
during the past two years to set up a 
complete new set of books. 

A.S.H.P. membership activities were 
carried out by the secretary in coopera- 
tion with the Division of Hospital Phar- 
macy. This included maintenance of the 
roster of members, and cooperation with 
the Committee on Membership and Or- 
ganization. At the suggestion of the 
chairman of the Membership and Organ- 
ization Committee and in accordance 
with a resolution passed at the 1949 meet- 
ing, a membership campaign was carried 
out on a local basis during the past 
year. Accordingly, a Sub-Committee on 
Membership and Organization was ap- 
pointed with one or more representatives 
in each state. The sub-committee mem- 
bers compiled lists of hospital pharma- 
cists practicing in the state and these 
were sent to the headquarters of the 
American Pharmaceutical Association for 
checking against membership in the 
A.Ph.A. and A.S.H.P. To those who 
were not members, invitations to join the 
two organizations along with sample 
copies of the Journals of the A.Ph.A. and 
Tue Buttetin of the A.S.H.P. were sent 
to each prospective member. 
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Total membership in the Society is now 
1,500, with a gain of approximately 300 
members during the past year. 

There has been considerable interest in 
the organization of local affiliated chap- 
ters of A.S.H.P. During the past year, 
five new chapters have applied for affilia- 
tion with the national organization since 
our last convention. Upon approval of 
the Executive Committee, the following 
new chapters have been accepted: 


The Western Pennsylvania Society of 
Hospital Pharmacists 

The Connecticut Society of Hospital 
Pharmacists 

Hospital Pharmacists of the Puget 
Sound Area (Seattle, Wash.) 

The Texas Society of Hospital Phar- 
macists 

The Arizona 
Pharmacists 


Society of Hospital 


Another chapter which has recently 
organized and contemplates affiliation 
with the A.S.H.P. is the Hospital Pharma- 
cists of the Albany Area (Upper New 
York). Other hospital pharmacy organiza- 
tions which have either organized or 
have preliminary plans for organization 
include the Indiana Society of Hospital 
Pharmacists and a group of hospital 
pharmacists in Southern New Jersey. 

Ballots for election of A.S.H.P. officers 
were mailed from the secretary’s office to 
all active members of the Society. The 
Canvassing Committee, appointed by the 
president, included Mrs. Katie Lim, Mt. 
Alto Hospital, Washington, D.C.; Dr. 
John S. Mitchell, Freedman’s Hospital, 
Washington, D.C.; and Gloria Niemeyer, 
A.S.H.P. secretary. Officers duly elected 
for the coming year include President I. 
Thomas Reamer, Duke Hospital, Dur- 
ham, N.C.; Vice-President Grover C. 
Bowles, Strong Memorial Hospital, Ro- 
chester, N.Y.; and Treasurer Sister Mary 
Jeanette, Mary Immaculate Hospital, 
Jamaica, N.Y. 

Changes in the Constitution and By- 
Laws as voted on by the membership in- 
cluded the definition of a hospital 
pharmacist in order to clearly distinguish 
between an associate and an active mem- 
ber. Another change makes it manda- 
tory that associate members be members 
of the A.Ph.A. 

An A.S.H.P. Executive Committee 
meeting was made possible by the Divi- 
sion of Hospital Pharmacy during the 
past year. This meeting was held on 
December 11, at the headquarters of the 
A.Ph.A. following a meeting of the Divi- 
sion’s Policy Committee on December 10. 
All members of the Executive Committee 
were present except Mr. William O. 
Hayes. In addition to members of the 
Executive Committee, the following were 
present by invitation: Robert P. Fischelis, 
director of the Division of Hospital 
Pharmacy; I. Thomas Reamer, president- 
elect of the A.S.H.P.; and Don E. Francke, 
editor of THE BULLETIN. 

Matters of pertinent interest to the 
Society were discussed and officers and 
chairmen of the various committees re- 
ported on the activities to date. 
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There was also considerable discussion 
in regard to the relationship of the 
Society to the Division of Hospital 
Pharmacy and in accordance with the 
proposals of the Policy Committee which 
met on the previous day, the following 
agreement was approved: 


1. That the agreement between the 
A.Ph.A. Council and the A.S.H.P. 
Executive Committee with respect 
to the management of the Division 
of Hospital Pharmacy be amended 
to provide for the appointment of a 
director of the Division of Hospital 
Pharmacy other than the secretary of 
the American Pharmaceutical Asso- 
ciation and that such director may 
serve on a part-time basis. 


2. That Mr. Don E. Francke be 
named director of the Division of 
Hospital Pharmacy on a part-time 
basis with the understanding that he 
will continue as editor of the 
A.S.H.P,. BULLETIN. 


3. That to supplement the A.S.H.P. 
annual dues, bulletin subscriptions 
and the routine A.Ph.A. . Division 
appropriation, and thereby provide 
for the services of the director of the 
Division and to otherwise enlarge 
the scope of the activities of the 
Division, the A.Ph.A. be requested to 
authorize the inclusion of advertis- 
ing as approved by the editorial staff 
of the Society. 


Accordingly, THE BULLETIN has been 
printed and we are now accepting adver- 
tising as of January 1, 1950. Also, Mr. 
Don E. Francke has been appointed part- 
time director of the Division of Hospital 
Pharmacy, in which capacity he will also 
continue as editor of THE BULLETIN. 


Representatives of the A.S.H.P. were 
to meet with the Council of the A.Ph.A. 
on January 6. The following people met 
with the Council and presented a state- 
ment in regard to the present status of 
hospital pharmacy activities including a 
note to the Council in appreciation for 
its support, a need for continued activity 
in the Division of Hospital Pharmacy, 
appointment of a hospital pharmacist as 
director of the Division, and the possi- 
bility of accepting advertising and print- 
ing in THE BULLETIN. 


At the 1949 meeting of the A.S.H.P. 
House of Delegates, a recommendation 
was made that a subscription rate for 
THE BULLETIN be established. Accord- 
ingly the following subscription rates to 
THE BULLETIN are in effect beginning 
January 1950: One year subscription, 
$4.50; ome year subscription, foreign, 
$5.00; discounts to agencies. 


We now have approximately 350 sub- 
scriptions to THE BULLETIN. These in- 
clude principally libraries, Veterans Ad- 
ministration Hospitals, and individual 
subscribers. 


In accordance with the proposal of the 
Policy Committee which was approved by 
the A.S.H.P. Executive Committee on 
December 11, and the Council of the 


A.Ph.A. on January 6, advertising was 
accepted in THE BUuLietin beginning 
January 1, 1950. By doing this, it has been 
possible to print the publication. In 
line with the suggestions from the Execu- 
tive Committee, advertising in THE 
BULLETIN is accepted from those adver- 
tisers which are currently advertising in 
the Journals of the A.Ph.A., Practical and 
Scientific Editions, or other firms which 
have equipment or material which would 
be of special interest to hospital pharma- 
cists. The standards for accepting adver- 
tising are the same as those which have 
been set up by the A.Ph.A., with a few 
exceptions. A Committee on Publications 
was appointed to review copy for adver- 
tising when questions arise. This com- 


mittee includes: W. Arthur Purdum, 
chairman; Don E. Francke; Walter 
Frazier; Sister Junilla; and Gloria 
Niemeyer. 


In order to facilitate matters concerned 
with handling ButLuetin finances, and 
since there are a considerable number of 
transactions, it has been necessary to 
establish a bank account in the name of 
Tue BUuLtetin of the A.S.H.P. This ac- 
count was established at The Washington 
Loan and Trust Company (West End 
Branch) in Washington, D.C. and books 
for handling it were set up at A.Ph.A. 
headquarters under a separate account. 
This account will be used to pay all bills 
relative to publishing of THe BULLETIN 
and to receive all monies from adver- 
tising, BULLETIN sales and subscriptions. 
In order to initiate the account, $1,500.00 
was transferred from the Society’s ac- 
count and $1,000.00 is to be transferred 
from the account of the Division of Hos- 
pital Pharmacy, the latter to be repaid 
from THE BULLETIN account in due 
course. Actually, the $1,500 from the 
Society’s account constitutes receipts for 
subscriptions to THE BULLETIN and 
therefore is a logical contribution from 
the Society. 


It is believed that the receipts from 
advertising, BULLETIN sales and subscrip- 
tions will cover the cost of THE BULLETIN; 
consequently, the actual dues fee for 
members will go to the Society’s account 
and will be received and disbursed by 
the Society’s treasurer on approval of the 
Finance Committee. 


According to the present set up, bills 
for expenses of THe BuLtetin will be 
approved by the editor and the secretary 
and checks for payment signed by the 
same individuals. 


Since THE BULLETIN is now printed, 
beginning with the January-February 1950 
issue, the A.S.H.P. no longer had use 
for the IBM Electromatic typewriter 
which was purchased in 1947 for prepar- 
ing BULLETIN copy. The A.Ph.A. offered 
to buy the typewriter at the purchase 
price of $583.00. This was done with the 
approval of the Executive Committee, 
and the amount has been transferred to 
the Society’s. account. 


Minutes of the Seventh 
Annual Meeting of the 
American Society of 
Hospital Pharmacists 


May 1 and 2, 1950 
Hotel Traymore—Atlantic 
City, N.J. 


Giorta Niemeyer, Secretary 


The seventh annual meeting of the 
American Society of Hospital Pharma- 
cists was held at Hotel Traymore in At- 
lantic City, New Jersey, on May 1 and 
2, 1950, in conjunction with the annual 
convention of the American Pharmaceu- 
tical Association. 

The first session was called to order 
by President Herbert L. Flack on Mon- 
day, May 1, at 9:45 A.M. The group 
was welcomed by Mr. Ludwig Pesa, 
president of the New Jersey Society of 
Hospital Pharmacists, on behalf of the 
hospital pharmacists of New Jersey. 

The minutes of the sixth annual meet- 
ing were not read since they were pub- 
lished in THe BULLETIN along with the 
other reports of the annual meeting. 

President Flack appointed the follow- 
ing committees: 

Committee _on Nominations: Sister 
Mary Etheldreda, chairman, W. Arthur 
Purdum, Lillian Price, and J. R. Cath- 
cart. 

Committee on Resolutions: Grover C. 
Bowles, chairman, William Slabodnick, 
Amy Sroka, and George Archambault. 

Since Dean Glenn L. Jenkins, president 
of the A.Ph.A., was present at the first 
session, Mr. Flack called upon him to 
speak to the group. He praised the work 
being carried out by the Society and 
made a few remarks in regard to future 
opportunities in this field. 

Reports from the chairmen of various 
committees and officers were presented 
as follows: Report of the Committee on 
Membership and Organization, Walter 
Frazier, chairman; Report of the Com- 
mittee on Minimum Standards, W. 
Arthur Purdum, chairman; Report of 
the Convention Committee, J. Robert 
Cathcart, chairman; Report of the Com- 
mittee on Education, presented by Dr. 
Charles Schwartz in the absence of 
Charles Towne, chairman; Report of Com- 
mittee on Constitution and By-Laws, Ger- 
aldine Stockert, chairman. Report of Com- 
mittee on Narcotic Regulations, Milton 
Skolaut, chairman; Report of the Com- 
mittee on Licensure and Drug Facilities, 
presented by Mrs. Jane Rogan in the ab- 
sence of Thomas Sisk, chairman; Report 
of the Committee on Parenterals Con- 
tainers, presented by Gloria Niemeyer in 
the absence of George Phillips, chairman; 
Report of the treasurer, presented by 
Gloria Niemeyer in the absence of Sister 
Mary Junilla, treasurer; and the Report 
of the secretary, Gloria Niemeyer. 

The meeting was turned over to Vice- 
President W. Paul Briggs who presented 
President Herbert Flack to give the 


president’s address. Mr. Reamer moved 
that the reports of the chairmen of com- 
mittees and officers be accepted. The 
motion was seconded and carried. 

The chair was turned over to President 
Flack who introduced Dr. Robert P. 
Fischelis. As chairman of the Policy 
Committee of the Division of Hospital 
Pharmacy, he presented a report on the 
activities of the Policy Committee and 
Mr. Francke, as director of the Division, 
presented a report on specific projects 
being carried out at A.Ph.A. headquar- 
ters, as well as plans for future expansion 
of Division activities. 

The first session of the annual A.S.H.P. 
meeting was adjourned at 12 noon and 
reconvened at 2:00 P.M. Under un- 
finished business, Geraldine Stockert, 
chairman of the Committee on Constitu- 
tion and By-Laws, presented her report. 
Mr. William Slabodnick moved that the 
Constitution and By-laws, as prepared 
by the Committee, with revisions made 
by the House of Delegates, be submitted 
to the membership for vote at the same 
time as the election of officers is held. 
Mrs. Thiel seconded the motion and it 
was carried. 

The question was raised in regard to 
holding the annual Institute on Hospital 
Pharmacy in conjunction with the an- 
nual convention and it was reported by 
the president that the Executive Commit- 
tee had considered such an arrangement, 
but it was not found practical at the 
present time. 

Since Dr. C. H. Hampshire, secretary 
of the British Pharmacopoeia Commis- 
sion, was present, Mr. Flack called on 
him to make a few remarks. He ex- 
pressed his interest in hospital pharmacy 
and urged cooperation with hospital 
pharmacists in Great Britain. 

The following papers were presented: 

“Pricing Schedules for Medicaments 
for Ward, Semi-Private, Private and Out- 
patient Departments” (Panel Discussion) 
—C. Rufus Rorem, Ph.D., moderator. 
Participants included Herbert L. Flack, 
Anna D. Thiel, Grover C. Bowles, and 
Sister Mary Etheldreda. 

“Behind the Scenes in Penicillin Re- 
search and Development” by Raymond 
Rettew, Ph.D. 

Following the presentation of papers, 
the meeting was adjourned and _ recon- 
vened at 9:30 A.M. on Tuesday at which 
time the following papers were ‘pre- 
sented: 

“Disinfection and Antisepsis; Trends 
and Ideas” by Emil G. Klarmann, D.Sc. 

“Studies on Decomposition of Para- 
Aminosalicylic Acid” by H. Altbach and 
C. Hurwitz. 

“What a Hospital Administrator Ex- 
pects of His Hospital Pharmacist” by 
Robert Cadmus, M.D. 

“What a Hospital Pharmacist Expects 
of His Administrator” by William 
Slabodnick. 

The Tuesday A.M. session was ad- 
journed at 12:15 and the final session of 
the annual A.S.H.P. meeting convened 
at 2:00 P.M. The following papers were 
presented: 

“Dermatological Vehicles” by E. E. 
Leuallen, D.Sc. 


“The Development and Use of Iso- 
topes in Medicine” by John E. Christian, 
Ph.D. 

Under unfinished business, Dr. Charles 
Schwartz presented the question as to 
whether or not copies of the syllabus 
which was prepared by the Committee 
on Education would be available. He 
pointed out the need of such material 
by teachers of hospital pharmacy and 
schools of pharmacy. Dr. Schwartz rec- 
ommended that the syllabus be pre- 
sented to the Executive Committee for 
review. He moved that it be duplicated 
in its present form to be used as a guide. 
Since the A.S.H.P. does not have facili- 
ties for carrying out such a project, the 
motion was amended by adding through 
cooperation with the Division of Hos- 
pital Pharmacy. The motion was second- 
ed by Marguerite McNeil and carried. 

Announcements were made in regard 
to a tour of the hospital pharmacy at 
Atlantic City Hospital and the forthcom- 
ing meetings of the A.Ph.A. to be held 
during the week. 

A report of the Resolutions Committee 
was presented as follows: 


1. 

Whereas, the Society is greatly in- 
debted to the Council of the A.Ph.A. for 
its splendid support of the many pro- 
grams involving the interest of hospital 
pharmacists, and 

Whereas, it is the desire of the Society 
to convey to the A.Ph.A. an expression 
of this appreciation, be it 

Resolved, that the American Society 
of Hospital Pharmacists express its ap- 
preciation to the Council of the American 
Pharmaceutical Association for its con-- 
tinued support of hospital pharmacy, 
and 

Be it further resolved, that the secre- 
tary of the Society be instructed to trans- 
mit a copy of this Resolution to the 
Council. 


2. 

Whereas, the Society feels that it is of 
the utmost importance that unity exists 
among all branches of the profession, 
and 

Whereas, it is noted that members of 
certain local Chapters are not members 
of the American Pharmaceutical Associa- 
tion and the American Society of Hos- 
pital Pharmacists, be it 

Resolved, that the American Society of 
Hospital Pharmacists urge all members 
of affiliated Chapters to become members 
of the American Pharmaceutical Associa- 
tion and the American Society of Hos- 
pital Pharmacists, and 

Be it further resolved, that the secre- 
tary of the Society be instructed to so 
notify all affiliated Chapters of this ac- 
tion by an appropriate letter. 


3. 

Whereas, the Society is greatly in- 
debted to the various individuals and 
Committees who have contributed so 
much toward the establishment, approval 
and implementation of the Minimum 
Standards for Pharmacies in Hospitals, 
and 

Whereas, the Society wishes to make 
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known its expression of appreciation 
to these individuals and committees, be it 


Resolved, that the American Society 
of Hospital Pharmacists commend the 
various committees and individuals who 
have contributed toward the establish- 
ment, approval, and implementation of 
the Minimum Standards for Pharmacies 
in Hospitals, and 

Be it further resolved, that the secre- 
tary of the Society be instructed to 
transmit a copy of this Resolution to 
each of the individuals and committees 
included in the above resolution, notify- 
ing them of this action and the Society’s 
appreciation for their splendid services. 


4, 

Whereas, it is felt by many members 
of the Society and teachers of courses in 
hospital pharmacy in the accredited 
schools of pharmacy, that no means now 
exist for the proper exchange of ideas 
relative to the subject content of such 
courses, and 

Whereas, it is the consensus of teach- 
ers of such subjects and hospital pharma- 
cists, that a discussion of such matters 
at sucha conference would materially 
aid teachers of hospital pharmacy sub- 
jects in preparing and presenting such 
subjects, be it 

Resolved by the members of the Ameri- 
can Society of Hospital Pharmacists that 
the Society approve the holding of an 
annual joint conference between teach- 
ers of formal hospital courses in ac- 
credited schools of pharmacy and the 
officers and officers-elect of the A.S.H.P., 
the members of the committee on Mini- 
‘mum Standards and the director of the 
Division of Hospital Pharmacy, said 
meeting to be announced in the printed 
program of the annual meeting of the 
A.Ph.A. and affiliated organizations. The 
purpose of said meeting being to discuss 
the content of hospital pharmacy 
courses as they are being taught and to 
offer constructive suggestions, if possible, 
regarding improvements that could be 
made in the presentation of the subject 
material in order for the profession to 
better provide adequate pharmaceutical 
instruction for this specialty of the pro- 
fession which is ever growing in com- 
munity and national importance, and, 

Be it further resolved that this resolu- 
tion, if adopted, be transmitted by the 
secretary of the Society to the Secretary 
of the Conference of Teachers of Phar- 
macy, requesting consideration of this 
resolution at its next annual meeting. 


The chairman of the Resolutions Com- 
mittee, Grover C. Bowles, moved that the 
resolutions be accepted. The motion was 
seconded and carried. 


Sister Mary Etheldreda, chairman of 
the Committee on Nominations present- 
ed the following report: 


Nominations for officers for the 1951- 
52 term. 

For President: Charlie B. Barnett, St. 
Luke’s Hospital, Jacksonville, Fla. and 
Walter M. Frazier, Springfield City Hos- 
pital, Springfield, Ohio. 
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Report of the Treasurer 


Sister Mary 
May 1, 1949 to April 30, 1950 


BALANCE AND RECEIPTS 


BALANCE 
Deposit in The Bank of America, 
Los Angeles, California on May 16, 1949.............2-eeeeeeeeees $ 1,231.73 
RECEIPTS 
$ 6,387.93 
Total Balance and Receipts ................ $ 7,619.66 
DISBURSEMENTS AND BALANCE 
BALANCE 
Deposit in The Bank of America, 
Los Angeles, California on April S50, 1950 $ 1,209.27 
Total Disbursements and Balance ........ $ 7,619.66 


Detail of Receipts and Administration Expense attached. 
An audit of the books has been made by Arthur J. Lyle, Accountant and Auditor. 


For Vice-President: Jane L. Rogan, 
Evangelical Deaconess Hospital, Detroit, 
Mich. and Charles G. Towne, V. A. 
Regional Office, Los Angeles, Calif. 

For Treasurer: Sister Mary Donatus, St. 
Clare’s Hospital, New York, N.Y., and 
Sister M. Raphael Hilger, Sioux City, 
Iowa. 

Dr. W. Arthur Purdum moved that 
the report of the Committee on Nomina- 
tions be accepted. The motion was 
seconded by Milton Skolaut and carried. 

At the final meeting of the Society 
new Officers were installed, including 
President I. Thomas Reamer, Duke Uni- 
versity Hospital, Durham, N.C.; Vice- 
President Grover Bowles, Strong Me- 
morial Hospital, Rochester, N.Y.; Secre- 
tary Gloria Niemeyer, 2215 Constitution 
Ave., N.W., Washington, D.C.; and 
Treasurer Sister Mary Jeanette, Mary 
Immaculate Hospital, 152-11 89 Ave., 
Jamaica 2, N.Y. Following installation 
of the new officers, Mr. Reamer made a 
few comments pledging his support to the 
interests of the Society and named the 
committee appointments for the coming 
year. 

' The meeting was adjourned at 4:00 
P.M. 


Minutes of the House of 
Delegates 
Giorta NieMeEYER, Secretary 


The second annual meeting of the 
House of Delegates of the American 
Society of Hospital Pharmacists was 
called to order by President Herbert 
Flack at 4:30 P.M. on April 30 at the 
Hotel Traymore in Atlantic City. Five 
members of the Executive Committee and 
representatives from ten local affiliated 
chapters were present, as well as Society 
members attending the convention. 

Reports were received from each local 
chapter represented, and communications 


received from several which were not 
able to send delegates to the national 
convention. 

On the nomination of the Executive 
Committee, and approval by the House of 
Delegates, Miss Gloria Niemeyer was 
elected secretary of the Society for the 
coming year. 

At the request of the Committee on 
Constitution and By-Laws, the House of 
Delegates was asked to review the pro- 
posed Constitution and By-Laws and 
make suggested changes prior to presenta- 
tion to the convention on the following 
day. The Constitution and By-Laws were 
read and suggested changes incorporated. 

The House of Delegates adjourned at 
6:00 P.M. and reconvened at 8:00 P.M. 
to further consider the proposed Con- 
stitution and By-Laws. Revisions were 
made for presentation to the membership 
in convention on the following day. The 
meeting adjourned at 11:00 P.M. 


Report of Convention 
Committee 
J. R. Catucart, Chairman 


The Convention Committee has been 
responsible for planning the program 
for the annual meeting. Speakers were 
contacted and final arrangements for the 
program were made by the chairman in 
cooperation with the secretary of the 
Society. 


Due to the press of business, the com-° 


mittee has been unable to function at 
its maximum ability in securing materials 
to be displayed at meetings related to 
hospital pharmacy. However, the parent 
organization, through the cooperation of 
Dr. Fischelis and Gloria Niemeyer has 
carried on the exhibit of the Division of 
Hospital Pharmacy of the A.Ph.A. and 
the A.S.H.P. at a number of pertinent 
meetings. We are indeed grateful for this 
cooperative spirit. 


Report of the Committee 
on Membership and 
Organization 


Watrer Frazier, Chairman 


The Committee on Membership and 
Organization consisting of Charlotte 
Reid Coleman, Ida Guber, Sister M. 
Raphael Hilger, Malcolm Hutton, Lillian 
Price and forty-five sub-committee mem- 
bers representing all sections of the na- 
tion, is pleased to report the following 
activity since April 15, 1949. 
In accordance with the plan recom- 
mended by the Society at the Jackson- 
ville meeting, the campaign was estab- 
lished as a regional and local project. 
Actually we attempted to develop it on 
a personal basis, emanating from forty- 
five vantage points. 
We wish to acknowledge the genuine 
cooperation of the Division of Hospital 
Pharmacy of the American Pharmaceuti- 
cal Association and the practical assist- 
ance of Dr. Fischelis, secretary of the 
American Pharmaceutical Association and 
Miss Gloria Niemeyer, secretary of the 
American Society of Hospital Pharma- 
cists in the facilitation of our efforts. 
Three hundred and eleven new mem- 
bers have been accepted, bringing the 
total enrollment to approximately one 
thousand five hundred members. Five 
new regional chapters have become affili- 
ated with the Society during this period. 
These chapters are: 
The Western Pennsylvania Society of 
Hospital Pharmacists 

The Connecticut Society of Hospital 
Pharmacists 

Hospital Pharmacists of the Puget 
Sound Area (Seattle, Wash.) 

The Texas Society of Hospital Pharma- 

cists 

The Arizona 

Pharmacists 

Several other chapters have organized 
and we are sure that they will soon be- 
come affiliates. These include: 

The Hospital Pharmacists of the Al- 
bany Area (Upper New York), and a 
group in Indiana which is already or- 
ganized. 

This is to inform the Society that the 
efforts of the individual sub-committee 
members are really worthy of commenda- 
tion. National committee members ef- 
ficiently performed both roles in their 
own states. 

We are in a position to report evidence 
of new bonds of national unity and 
greater local and regional enthusiasm 
within the chapters. We urge the new 
administration to continue with, and en- 
large upon the plan to reach new candi- 
dates personally. We suggest that cour- 
tesy memberships be established for hos- 
pital pharmacy interns. We recommend 
that new plans be devised to foster and 
encourage more active participation of 
the local and regional chapters in the 
advancement of the Society. 


Society of Hospital 


Report of the Committee 
on Minimum Standards 


W. Artuur Purpum, Chairman 


The Committee on Minimum Stand- 
ards has met twice during the association 
year. Both meetings were held in Balti- 
more at the Johns Hopkins Hospital. 
The first, on October 1, 1949, was at- 
tended by members of the committee 
and by Dr. Fischelis and Miss Niemeyer 
who were present by invitation of the 
chairman. The second was held on 
March 18, 1950 and was attended by Mr. 
Flack in addition to the committee 
members. 

The first meeting was devoted to a 
consideration of the comments and criti- 
cisms on the proposed Minimum Stand- 
ard for Pharmacies in Hospitals received 
from individuals and from _ affiliated 
chapters since the publication of these 
proposals approximately 13 months ago. 
The basic standard as well as the sup- 
plemental elaboration was revised in ac- 
cordance with suggestions submitted and 
the best interests of hospital pharmacy. 
Since that time, the standard has been 
approved with only minor changes by 
the Executive Committee of the Ameri- 
can Society of Hospital Pharmacists, the 
Policy Committee of the Division of Hos- 
pital Pharmacy, the Council of the 
American Pharmaceutical Association and 
the Council on Professional Practice of 
the American Hospital Association. The 
supplement to the standard now carries 
the approval of all the above named 
organizations with the exception of the 
American Hospital Association to which 
organization the supplement has not yet 
been submitted. 

The standard, as approved, appeared 
in Tue BULLETIN 7:1 (January-Febru- 
ary) 1950 and reprints are available from 
the Division of Hospital Pharmacy. The 
proposed supplement will be reviewed 
by the new committee and copies will 
be available later. 

The March meeting of the committee 
was held to revise the Minimum Stand- 
ard for Pharmacy Internships in Hos- 
pitals as the result of numerous sugges- 
tions and criticisms sent to the commit- 
tee. Quite naturally, we were unable 
to incorporate all suggestions received 
but all were given careful considera- 
tion. One notable change is the reduc- 
tion from 2100 to 1920 in the minimum 
number of hours required for completion 
of an internship. This change was made 
at the suggestion of pharmacists in 
Government service so that the term of 
the internship would coincide with the 
Federal work year of 48 weeks of 40 
hours each. Copies of the proposed 
standard are available but it is still 
subject to revision. 


Recommendations 

It is recommended that the Division 
of Hospital Pharmacy of the American 
Pharmaceutical Association present the 
Minimum Standard for Pharmacies in 
Hospitals to the American Medical As- 
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sociation and the American College of 
Surgeons, and that the Division urge the 
approval and adoption of the Standard 
by these bodies. 


Attention is called to the fact that 
during the past year the American Col- 
lege of Surgeons has added several ques- 
tions to the pharmacy section of the 
point rating system for hospitals and that 
the number of points allocated to the 
pharmacy department has been increased 
from ten to twenty. However, it is recog- 
nized by hospital pharmacists that these 
questions properly answered do not 
suffice to evaluate the hospital pharmacy. 
Therefore it is recommended that the 
incoming Committee on Minimum Stand- 
ards draw up an adequate check list or 
questionnaire based on the new Mini- 
mum Standard for Pharmacies in Hos- 
pitals. When this has been accomplished 
and has received the approval of the 
American Society of Hospital Pharma- 
cists and the American Pharmaceutical 
Association, it is recommended that the 
Division convey this check list to the 
American College of Surgeons and advo- 
cate its approval and adoption. 

It is further recommended that the in- 
coming Committee on Minimum Stand- 
ards draw up a check list based on the 
Minimum Standard for Pharmacy Intern- 
ships in Hospitals, this check list to 
serve as an aid in the evaluation and 
accreditation of intern training pro- 
grams. It is suggested that the Division 
of Hospital Pharmacy undertake the re- 
sponsibility for organizing the procedure 
of accreditation and act as the accredit- 
ing body for hospitals offering such 
training. 

Editor Francke of THE BULLETIN OF 
THE AMERICAN Society OF HospITAL PHAR- 
MACIsTs is to be commended for his ex- 
cellent editorial “Needed~a Standard of 
Practice” which appeared in the Septem- 
ber-October 1949 issue. Such a standard 
would benefit hospital pharmacy to a 
great degree and we recommend that 
the succeeding Committee on Minimum 
Standards carry Editor Francke’s sugges- 
tions to fruition. 

Finally, it is recommended that the 
Minimum Standard for Pharmacies in 
Hospitals and the Minimum Standard 
for Pharmacy Internships in Hospitals 
be reviewed at least every two years and 
amended if such is indicated. 


Report of the Committee 
on Pharmacists in 
Government Service 
W. O. Hays, Chairman 

Findings 

1. That the pharmacists have again 
been omitted in the Army’s present Table 
of Organization of hospitals. There is no 
direct assignment of a commissioned 


pharmacist to any Hospital Unit (in- 
cludes Field, Station, General.) 
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2. That many excellent and aggres- 
sive pharmacists have resigned or con- 
template resigning due to the unsettled 
conditions in the Government service. 
These fell in several classes: 

(a) Local administrative reasons ac- 
counting for most. 

(b) Lack of advancement commen- 
surate with the job the indi- 
vidual was capable of doing. 

(c) Low pay (mostly small hos- 
pitals). 

$. That most pharmacists in Govern- 
ment service had an outside job to main- 
tain their income equal to that they 
could make in the retail field. This 
means that if they would consider trans- 
ferring the pharmacists over into the 
Department of Medicine and Surgery, a 
considerable raise in salary would have 
to be made to compensate for their loss 
of the privilege to “do with their time 
as they see fit” under the present regu- 
lations. 

4. The cost of medicine used at most 
Government hospitals has risen due to 
the increased use of antibiotics and anti- 
histaminics. 

5. A review of the correspondence indi- 
cates that over 50 per cent of our cor- 
respondence was from non-members who 
were not familiar with either this com- 
mittee or the A.Ph.A. Committee on 
Status of Pharmacists in Government 
Service. 


Recommendations 


1. That the Executive Committee sug- 
gest to the American Pharmaceutical As- 
sociation that at least the chairman of 
the Committee on Pharmacists in Govern- 
ment Service of the American Society of 
Hospital Pharmacists be a member of the 
Committee on Status of Pharmacists in 
the Government Service in the A.Ph.A. It 
is believed that this would assist in 
strengthening the committee and expe- 
diting action of these two similar com- 
mittees. 

2. That, if the above is not carried out, 
all reports of this committee be sub- 
mitted in duplicate and that the secre- 
tary forward a copy to the A.Ph.A. Com- 
mittee on Status of Pharmacists in 
Government Service. The other alterna- 
tive would be to inform the chairman of 
the A.S.H.P. committee to send at least 
one copy direct to the parallel A.Ph.A. 
committee. 

$. That the committee for next year be 
requested to contact the directors of the 
pharmaceutical departments in the vari- 
ous branches of the Government services 
so that they can compile a complete list- 
ing of all the government hospitals in 
which pharmacists practice. As soon as 
the Committee on Pharmacists in Govern- 
ment Service is appointed then a notice 
should be sent all Government hospital 
pharmacists. On this first notice opinions 
and constructive suggestions could be re- 
quested and appropriate action started. 

4. That the suggested questionnaire 
which has been presented by the com- 
mittee be discussed by the Executive 
Committee and /or the Policy Committee 
of the Division of Hospital Pharmacy, 


196 


and if necessary, with the pharmaceutical 
directors of the various governmental 
agencies, such as Army, Navy, Veterans, 
U.S. Public Health Service, etc. to make 
sure it meets with their approval. The 
results of these conferences could then be 
passed on with appropriate recommenda- 
tions for next year’s committee which 
could send out and tabulate the results. 

5. That definite action be taken by the 
Executive Committee, or director, or sec- 
retary, through the A.Ph.A. Committee 
on Status of Pharmacists in Government 
Service to find ways and means of cor- 
recting the deletion of a Commissioned 
Pharmacist from the Table of Organiza- 
tion of the Army hospitals. 


Report of Committee on 
Constitution and By-Laws 


GERALDINE STOCKERT, Chairman 


Suggested changes in the Constitution 
and By-Laws of the American Society of 
Hospital Pharmacists were sent to mem- 
bers of the committee for criticism and 
comments. With the cooperation of Mr. 
Herbert Flack, the work was compiled 
and mimeographed and sent to members 
of the Executive Committee for further 
comments. Replies to these letters were 
considered and the mimeographed copies 
distributed at this meeting are the result 
of the work of the Special Committee on 
Constitution and By-Laws.* 

*Editor’s Note: The proposed Constitution 
and By-Laws was reviewed by the A.S.H.P. 
House of Delegates and submitted to the con- 
vention for approval. In accordance with 
the provision for amending the Constitution 
and By-Laws, it was then submitted to the 
membership for approval by mail vote. The 
revised Constitution and By-Laws is printed 


on page 205. 


Report of the Special 
Committee on Education 


Cuartes G. Towne, Chairman 


The Special Committee on Education 
originally consisted of Sister Clara 
Frances, chairman, Drs. Louis Zopf and 
Edward Ireland, and Messrs. Robert 
Stockhaus, Jerome Yalon and Charles 
Towne. Due to the illness of Sister 
Clara Frances, Mr. Charles Towne was 
appointed chairman, and Dr. Charles 
Schwartz was added to the committee in 
November 1949. 

The foremost project of the committee 
was converting the “Pharmacy Course 
Material” of last year’s committee into a 
syllabus. This has been completed and 
the syllabus tested in teaching at the 
University of Southern California. It is 
intended as a guide for instructors and 
students, not as a complete textbook. By 
adequate emphasis by the instructor it 
can be used in undergraduate or gradu- 
ate courses, and for either formal or in- 
formal internships. This material is pre- 
sented to the A.S.H.P. Executive Com- 


mittee for further disposition. Any credit 
for this presentation can only partially 
be given the 1950 Committee on Educa- 
tion, as much of the endeavors should be 
credited to previous committee members 
and those other members who have ably 
assisted in its editing and progress. 
Due to shortness of the term, several 
other projects are pending completion: 
1. Revising the recommended thera- 
peutic library list 
2. Syllabus for instruction of nurses 
by pharmacists 
3. Visual aid material for hospital 
pharmacy teaching 


The use of graduate and intern student 
assignments in hospital pharmacy prob- 
lems in administration, education, and 
professional theses for college credits 
proved of high mutual advantage this 
year. 

The excellent cooperation of President 
Flack and his staff with this committee 
has proven of great value, particularly 
in the survey of intern programs and the 
results as published in THE BULLETIN. 
Extension of the internship program, and 
coordination with the expanding pro- 
grams of the colleges of pharmacy for 
greater use of elective studies specializing 
in hospital pharmacy, is approved and 
encouraged. 

A problem recommended for further 
development is the adoption of a stand- 
ardized set of forms suitable as evalua- 
tion scales for the selection and progress 
of intern students. Samples of such forms 
are submitted along with the report. 


Report of Committee on 
Licensure of Drug 
Facilities 
Tuomas Sisk, Chairman 


As suggested in the title of our com- 
mittee, the primary objective was to ob- 
tain the status of licensure of hospital 
drug facilities in each of the forty-eight 
states. This report, which should be of 
considerable help to the Committee on 
Minimum Standards, is part of a long- 
range program designed to show hos- 
pital administrators the need for ade- 
quate pharmaceutical service. 

In the detailed report, a copy of 
which you have received, you will find 
considerable variations in the require- 
ments of the different state boards rela- 
tive to adequate pharmacy service in 
hospitals. Twenty-one state boards, or 
44 per cent, require hospitals to have a 
pharmacy license to dispense drugs. 
Despite the fact that many thousands of 
dollars worth of medicinal agents are dis- 
pensed in our hospitals annually, we 
find that some state boards assume no 
responsibility whatever regarding who 
shall dispense these drugs; whereas, oth- 
ers are rather indefinite about placing 
any responsibility for such procedures. 
On the other hand, some thirty-two 
state boards require by law that all hos- 


. 
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pitals of 100 beds or over employ a full- 
time pharmacist and smaller hospitals 
secure the part-time services of a phar- 
macist. However, some states are rather 
negligent in enforcing existing legis- 
lation. 

It is encouraging to note a trend 
toward better supervision of hospital 
drug dispensing. Several of the state 
boards are revising their laws to include 
hospitals within the scope of their 
supervision. 

Regarding the preparation of intrave- 
nous fluids it was found that the state 
boards are almost unanimously in favor 
of the requirement that such manufac- 
turing be supervised by a registered 
pharmacist. 

Of particular interest is a resolution 
passed at the 1949 convention of the 
Ohio State Pharmaceutical Association. 
It reads: 

“Resolved, that the Ohio State 
Pharmaceutical Association in meet- 
ing assembled that all pharmacy 
services rendered by hospitals, re- 
gardless of size, shall be under the 
immediate supervision of a _ regis- 
tered pharmacist, and 

“Be It Further Resolved, that 
pharmacists in their respective com- 
munities offer their services in cases 
where full-time employment of phar- 
macists is not practical or necessary.” 
Since, as reported in a recent publica- 

tion of the United States Public Health 
Service, more than 60 per cent of all gen- 
eral hospitals are without the services of 
a full-time pharmacist, the drug rooms 
of these hospitals are in charge of a 
registered nurse or someone even less 
qualified. Is not the hospital patient en- 
titled to the protection afforded by hav- 
ing the drugs, upon which his very life 
may depend, prepared and dispensed by 
a registered pharmacist? 

The American Medical Association in 
its “Essentials of a Registered Hospital” 
prepared by the Council on Medical 
Education and Hospitals states as follows: 

“The handling of drugs should be 
properly supervised and should com- 
ply with all legal regulation. Ac- 
curate records should be main- 
tained. A qualified person, prefera- 
bly a graduate pharmacist, should 
be in charge; in any case all pre- 
scriptions should be filled by a 
graduate pharmacist.” 


In its latest survey the A.M.A. Council 
reports that in 6,280 hospitals through- 
out the country there were 2,786 full-time 
and 514 part-time pharmacists employed. 

The Committee on Pharmacy of the 
American Hospital Association in its 1937 
report states that a full-time graduate 
registered pharmacist should be in 
charge of the hospital pharmacy or 
pharmaceutical service should be avail- 
able from an approved nearby pharmacy. 
Further, that hospitals of 100 beds or 
more warrant the employment of a regis- 
tered pharmacist. 

It is evident from the reports sub- 
mitted that the majority of state boards 
are desirous of proper pharmacy service 


in hospitals. But, because of weaknesses 
in their regulatory powers, principally 
the absence of a licensure procedure for 
all pharmacies and the shortage of state 
board inspectors, many boards have be- 
come short-sighted in fulfilling the duties 
of their office. In considering only the 
retail pharmacy these boards have done 
a great disservice to the American people 
by permitting many hospitals, clinics, 
etc., to practice pharmacy without ade- 
quate supervision. 

The American Hospital Association 
and the American Medical Association 
have shown considerable interest in ade- 
quate pharmacy services for their mem- 
ber hospitals. However, it is useless to 
expect these organizations to force the 
issue if American pharmacy itself is not 
behind the issue. It is hoped that the 
Minimum Standard for Pharmacies in 
Hospitals, approved by the Division of 
Hospital Pharmacy of the American 
Pharmaceutical Association will be ap- 
proved and incorporated into the mini- 
mum requirements for adequate phar- 
macy service in all member hospitals. 

In order that there may be better en- 
forcement of existing regulations it is 
suggested that all state boards set up a 
system of licensure for all places which 
perform any type of pharmacy service— 
be it wholesale, retail, hospital, or manu- 
facturing. Pharmacy must regulate itself 
from within by a truly democratic method 
or it is evident that the government will 
do it for us. This procedure is quite evi- 
dent in the recent efforts of the Food and 
Drug Administration to control the re- 
filling of any and all prescriptions. 


Report of Committee on 
Narcotic Regulations 


Mitton Chairman 


On May 23, 1949 I was asked to serve 
as chairman of the Committee on Nar- 
cotic Regulations. I was happy to accept 
this task along with the suggestions our 
president gave this committee on how to 
reach our goal in regard to a standard- 
ization of narcotic procedures in hos- 
pitals, including standardization of forms. 

With this goal in mind our committee 
members obtained many forms used for 


recording the use of narcotics. These in-- 


cluded narcotic use records, eight hour 
check records, perpetual inventory rec- 
ords, etc. The chairman studied the 
various forms and circulated to the com- 
mittee a composite of some of the best. 
This again brought out many faults 
which allowed the chairman to make up 
the last record sheets which were dis- 
tributed to the committee and which are 
being presented today for your considera- 
tion. 

On November 10 the chairman re- 
ceived a letter from Dr. Robert R. Cad- 
mus, chairman, Committee on Pharmacy 
of the American Hospital Association 
with a proposal from that group inter- 
ested in this same work. This corre- 
spondence brought together the working 
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and thinking of the two groups so that 
we might arrive at a definite conclusion 
which would be ——— not only by the 
American Society of Hospital Pharma- 
cists but also by the American Hospital 
Association. Following is the proposal as 
set forth in the letter from Dr. Cadmus: 
I. Proposal 

It is proposed that the Commissioner 

of Narcotics: 

A. Approve, at least in principle, the 
use of forms similar to those at- 
tached for the internal control of 
narcotics in all hospitals, taxable 
and tax exempt. 

B. Clarify the Tax Classes required 
by various hospitals for ordering 
and dispensing narcotics, and for 
manufacturing exempt  prepara- 
tions by emphasizing the follow- 


ing: 
ay Federal, state, county, and mu- 
nicipal hospitals—tax exempt. 

(2) Non-profit and Proprietary 
require: 

(a) with pharmacist — classes 
Ill, IV, and V. 

(b) without pharmacist— 
classes III, IV. 

Permit under a hospital’s Class IV 
license the privilege for any phy- 
sician, dentist, or veterinary sur- 
geon holding an official appoint- 
ment on the active, courtesy, con- 
sulting, or house staff of that hos- 
pital to: 

(1) write and sign an order for a 
narcotic drug on any bed pa- 
tient or laboratory animal, to 
be dispensed from a_ unit 
supply properly requisitioned 
from the hospital pharmacy, 
and controlled by the previ- 
ously mentioned inventory 
forms. 

(2) write a prescription for a bed 
patient or laboratory animal 
for a narcotic drug not usually 
stocked in the unit supply to 
be filled by the hospital phar- 
macy. 

(3) write a prescription for an am- 
bulatory patient under the 
control of the hospital for a 
narcotic drug to be dispensed 
by the hospital pharmacy. 

D. Place no restrictions as to time 
limit on narcotic orders for hos- 
pital patients. 

Il. Justification for the Proposal 

Each of the points in the above pro- 

posal are herewith explained and 

justified: 

A. Although it is understandable that 
the regulations relating to the con- 
trol of narcotic drugs should not 
restrict desirable flexibility in lo- 
cal administration, it nevertheless 
seems desirable for the Commis- 
sioner of Narcotics to review and 
approve in principle the forms 
which are herewith attached so 
that they may serve as a guide and 
a standard which may be followed 
by all hospitals in their internal 
control of narcotics. 

B. There has been considerable varia- 
tion in interpreting the tax status 
of various hospitals, particularly as 


197 


f 
r 
o 


it concerns non-governmental hos- 
pitals possessing a Class IV license. 
Consequently, it would seem de- 
sirable that a statement such as 
that presented under Proposal B 
be made to clarify the regulations 
for all concerned. 


C. This proposal would correct the 
most troublesome feature which 
hospitals have in complying with 
narcotic regulations in that there 
have been various interpretations 
as to existing requirements. There 

| exists in all hospitals conditions 
; which force graduate physicians 
not registered with the Narcotic 
Bureau to order for patients in 
that hospital, drugs coming under 
the Federal Narcotic Act. Accord- 
ing to the standards of training 
established by the American Medi- 
cal Association, and by the various 
State licensing boards, many phy- 
sicians in hospital training are not 
H eligible for either State licensing 
i or narcotic licensing until after 
further training. Nevertheless these 
individuals carry heavy patient 
responsibility under supervision 
which is often somewhat indirect. 
It is not practical or feasible to 
have each narcotic order of these 
graduate physicians re-written and 
confirmed by practicing physicians 
with narcotic numbers. To accom- 
plish this at a time after the 
patient is discharged, as is com- 
monly done, is a clerical gesture 
to routine which neither shows in- 
' telligent administration nor con- 
' scientious following of the intent 
of the law. To permit physicians 
with hospital appointments to 
: write narcotic orders for patients 
j under that hospital’s control un- 
| der the authority of the hospital’s 
Class IV license would seem the 
most practical solution to the 
method now used by most hos- 
pitals and tolerated by many nar- 
cotic agents. 


. Narcotic inspectors place a vary- 
ing time limit on the validity of a 
narcotic order. Narcotics are pre- 
scribed in general for two types of 
patients; first, for the acutely ill 
whose course runs a matter of 
days at the end of which narcotic 
as well as many other orders are 
cancelled; the second group is for 
chronic and _ terminal patients 
where the requirement for nar- 
cotics often runs over prolonged 
periods. To constantly write and 
re-write orders in such cases seems 
to put an unjustifiable clerical bur- 
den upon the doctor without offer- 
ing significant safeguards against 
the mishandling of narcotics. 


This proposal was circulated among 
the committee members and the follow- 
ing conclusions were derived which have 
been forwarded to the chairman of the 
Committee on Pharmacy of the Ameri- 
can Hospital Association. 


1. Proposal 
A. Use of forms approved. 


198 


B. (1) Federal, state, county, and mu- 
nicipal hospitals—tax exempt—ap- 
proved. 

(2) Non-profit and Proprietary re- 

quire: 

(a) with pharmacist — Classes 
III, IV, and V approved. 

(b) without pharmacist— 
Classes III, IV. Suggest 
this to be changed to 
Class IV only. 


C. (1) Write and sign an order for a 
narcotic drug on a bed patient 
or laboratory animal, to be 
dispensed from a unit already 
requisitioned from the hospital 
pharmacy-approved. 

(2) Write a prescription for a bed 
patient or laboratory animal 
for a narcotic drug not usu- 
ally stocked in the unit and 
to be filled by the hospital 
pharmacy-approved. 

Write a prescription for an 

ambulatory patient under the 

control of the hospital for a 

narcotic drug to be dispensed 

by the hospital pharmacy. Our 
group could not quite agree 
that the first year interns be 
allowed to prescribe narcotics 
for any ambulatory patient. 

However, this really would be 

an administrative problem for 

the director of the hospital. 

We believe that with proper 

supervision and training there 

should be no difficulties. 


D. Place no restrictions as to time 

limits on a narcotic order. Ap- 
proved for bed patients. 
Qualify with the following for am- 
bulatory patients: for certain cases 
that can be classed as terminal or 
chronic. 


The following forms are presented for 


(3) 


your consideration and adoption: 


1. 


If 


The chairman has selected this form 
as the one which will be useful to the 
largest number of hospitals. Each hos- 
pital can easily mimeograph or print its 
own forms and add specific regulations on 
the reverse side, as per example: 


Narcotic orders sent to the Pharmacy 
before 9 A.M. will be delivered. Oth- 
ers must be called for by a nurse after 
2:30 P.M. 

All requests for narcotics will be 
made on a prescription blank and will 
bear the following: ward, date, name 
of narcotic, form, size, and full legal 
signature of the physician. 

Emergency orders may be called for 
by a nurse during the hours the phar- 
macy is open. 

Nurses in charge of the particular 
unit will be held responsible for the 
proper disposition and recording of 
all narcotics. 

Narcotics lost or accidentally destroyed 
must be recorded and signed for by 
the nurse in charge giving full par- 
ticulars. 

Broken narcotic tablets, solutions, etc. 
or any unfit for use must not be de- 
stroyed, but returned to the Phar- 
macy. 

This form when completed must be 
returned to the Pharmacy on the fol- 
lowing day whether additional nar- 
cotics are required or not. 

No narcotics will be dispensed during 
hours when the Pharmacy is closed. 
the Association should undertake 


the printing of these forms then more 
general narcotic regulations should ap- 
pear only. This might eliminate items 
number three and eight of the above. 


A record sheet containing fifty spaces 


allows dispensing of larger units of a 
drug such as papaverine hydrochloride 
tablets, meperidine hydrochloride solu- 
tion, 30 cc. vials, or barbiturates. The 


Received of the Pharmacy 
WARD 


NARCOTIC AND BARBITURATE ADMINISTRATION RECORD 


HOSPITAL 


RECEIPT OF DELIVERY 
tablets or cc. of. 
SIGNED 
DATE SHEET RETURNED 


Number 
DATE ISSUED 


NARCOTIC AND BARBITURATE ADMINISTRATION RECORD 
DATE SHEET RETURNED 


TO PHARMACY 
The following is an accurate record of the use of. 


NUMBER 

WARD 
tablets or cc. of 

Record each dose on a separate line. 


Record loss on proper line with explanation under “Remarks.” 


DATE TIME PATIENT 


PHYSICIAN 


AMOUNT NURSE 


1. 


2. 


3 


47. 
48. 
49. 
50. 


“Remarks 


” 


Signed. 


Nurse in Charge 


9 
3. 
4, 
6. 
8. 
| 
| 
5 


form is easily used for the recording of 
alcoholic stimulants. 

It is apparent that the Pharmacy 
should keep a record of narcotics issued 
in addition to the delivery receipt from 
the form. This should be in the form of 
a perpetual inventory which would show 
the date, to whom dispensed, the amount 
and size of the narcotic and the balance 
remaining in the working stock of the 
pharmacy. A separate page for each nar- 
cotic would show exactly the amount left 
in the Pharmacy and also the usage over 
any period of time. 

The nursing service still needs an 
eight hour narcotic count form which 
is being used in practically all hospitals. 
This should show the date, time of day, 
a space for the signature of the nurses 
checking and a space for remarks if the 
number is incorrect. 

The next to be considered is a printed 
form of why a narcotic record sheet is 
not acceptable. This form is found use- 
ful by many hospitals but this commit- 
tee is opposed to its adoption. An edu- 
cational program should be carried to 
the nursing service of each hospital by 
the chief pharmacist to eliminate these 
troubles. 

A number of the larger hospitals find it 
helpful to have printed an order sheet 
showing every narcotic available. The 
nurses merely write the amount of a 
narcotic they wish to order in the proper 
space, the name or designation of the 
nursing unit and the signature. The size 
of the hospital will govern whether this 
type of form will be useful and therefore 
the chairman does not recommend this 
form be adopted for general use. 

The work on the proposal to alter the 
regulations has not progressed to a point 
where they can be approved. Therefore, 
I recommend the committee be reap- 
pointed for another year to continue this 
work. 

The committee’s work on the forms has 
been completed and I move they be 


adopted. P 


Report of Committee on 
Parenteral Containers 


Georce L. Chairman 


A preliminary report of the Com- 
mittee on Parenteral Containers appears 
in THe Butietin 7:91 (March-April) 
1950. 


Resolutions Adopted at the 
A.S.H.P. Convention 1950 


Whereas, the Society is greatly indebted 
to the Council of the American Pharma- 
ceutical Association for its splendid sup- 
port of the many programs involving the 
interest of hospital pharmacists, and 

Whereas, it is the desire of the Society 
to convey to the A.Ph.A. an expression 
of this appreciation, be it 


NAME OF NARCOTIC 


DATE 


TO WHOM DISPENSED 


AMOUNT BALANCE 


DATE TIME 


NURSE 


REMARKS 


Resolved, that the American Society of 
Hospital Pharmacists express its appre- 
ciation to the Council of the American 
Pharmaceutical Association for its con- 
tinued support of hospital pharmacy, and 

Be it further resolved, that the Secre- 
tary of the Society be instructed to trans- 
mit a copy of this Resolution to the 
Council. 


Whereas, the Society feels that it is of 
the utmost importance that unity exists 
among all branches of the profession, and 

Whereas, it is noted that members of 
certain local chapters are not members 
of the American Pharmaceutical Associ- 
ation and the American Society of Hos- 
pital Pharmacists, be it 

Resolved, that the American Society of 
Hospital Pharmacists urge all members 
of affiliated chapters to become members 
of the Ameriecan Pharmaceutical Associ- 
ation and the American Society of Hos- 
pital Pharmacists, and 

Be it further resolved, that the Secre- 
tary of the Society be instructed to so 
notify all affiliated chapters of this action 
by an appropriate letter. 


Whereas, the Society is greatly in- 
debted to the various individuals and 
committees who have contributed so 
much toward the establishment, approval 
and implementation of the Minimum 
Standard for Pharmacies in Hospitals, 
and 

Whereas, the Society wishes to make 
known its expression of appreciation to 
these individuals and committees, be it 

Resolved, that the American Society of 
Hospital Pharmacists commend the vari- 
ous committces and individuals who have 
contributed toward the establishment, ap- 
proval, and implementation of the Mini- 
mum Standard for Pharmacies in Hos- 
pitals, and 

Be it further resolved, that the Secretary 
of the Society be instructed to transmit 
a copy of this resolution to each of the 


individuals and committees included in 
the above resolution, notifying them of 
this action and the Society’s appreciation 
for their splendid services. 

* 


Whereas, it is felt by many members of 
the Society and teachers of courses in 
hospital pharmacy in the accredited 
schools of pharmacy, that no means now 
exists for the proper exchange of ideas 
relative to the subject content of such 
courses, and 

Whereas, it is the concensus of teachers 
of such subjects and hospital pharmacists, 
that a discussion of such matters at such 
a conference would materially aid teach- 
ers of hospital pharmacy subjects in pre- 
paring and presenting such subjects, be it 

Resolved by the members of the Amer- 
ican Society of Hospital Pharmacists, that 
the Society approve the holding of an 
annual joint conference between teachers 
of formal hospital pharmacy courses in 
accredited schools of pharmacy and the 
officers and officers-elect of the A.S.H.P., 
the members of the Committee on Mini- 
mum Standards and the director of the 
Division of Hospital Pharmacy, said meet- 
ing to be held during the week of the 
annual A.Ph.A. convention, the time and 
place to be announced in the printed 
program of the annual meeting of the 
A.Ph.A. and affiliated organizations. The 
purpose of said meeting being to discuss 
the content of hospital pharmacy courses 
as they are being taught and to offer 
constructive suggestions, if possible, re- 
garding improvements that could be 
made in the presentation of the subject 
material in order for the profession to 
better provide adequate pharmaceutical 
instruction for this specialty of the pro- 
fession which is ever growing in com- 
munity and national importance, and, 

Be it further resolved that this resolu- 
tion, if adopted, be transmitted by the 
secretary of the Society to the secretary 
of the Conference of Teachers of Phar- 
macy, requesting consideration of this 
resolution at their next annual meeting. 
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of the 


Division of Hospital Pharmacy 


American Pharmaceutical Association 


and the 


American Society of Hospital Pharmacists 


Report of the Policy 
Committee of the 
Division of Hospital 

Pharmacy 


By 
Rosert P. Fiscueris, Chairman 


I think you have been kept well aware of 
the progress in the relations between the 
American Pharmaceutical Association and 
the American Society of Hospital Phar- 
macists, through your own BULLETIN and, 
also, through our Journal. I think, at this 
time, it is necessary only for me to re- 
view a few matters which will bring you 
up to date in your thinking about the 
future of these relations. 

No doubt, President Flack, whose ad- 
dress I regret to have missed, has surveyed 
for you the progress which has been made 
during the past year, but I cannot help 
but let my mind wander back to 1946, 
when we met in Pittsburgh. Some time 
during the convention there, a_ small 
group of members of your organization 
met with me to try to work out some 
procedure whereby the hospital phar- 
macists of America could secure more of 
the advantages of the facilities of the 
American Pharmaceutical Association. 

Many things had to be taken into con- 
sideration in planning of that kind, and 
I think, that in the course of the past 
four years, we have been able to get down 
to something very practical, a procedure 
which, I believe, may well become a 
model for the type of cooperation we are 
going to work out as the years go by, 
with other segments of American phar- 
macy. 

All of you, of course, are members of 
the American Pharmaceutical Association. 
The fact that you are also members of 
the American Society of Hospital Phar- 
macists indicates that you are specialists 
in a field of pharmacy in which the 
American Pharmaceutical Association 
should also be deeply interested, and is 
deeply interested. 

The question we had to settle was how 
we could within the framework of both 
organizations, establish a unit which 
would implement the activities of both 
organizations where they merge, yet re- 
tain the identity and the autonomy of 
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the American Society of Hospital Phar- 
macists, which had made such splendid 
progress. 

The establishment of what is known as 
the Division of Hospital Pharmacy is the 
answer to the question which was raised 
back in 1946. The answer could not be 
given at that time, but it developed by 
a process of evolution. In that evolution, 
we have had the splendid cooperation 
of the people who have been most active 
in this Society, and it is really amazing, 
sometimes, to look back on how little 
one starts with in these things, and how 
fine an organization can be formed when 
people are willing to put their shoulders 
to the wheel and go to work. 

I have yet to meet any group of 
hospital pharmacists who are not willing 
to work. I think that is the answer to 
the success of your Society to date. 

It became necessary, of course, to con- 
vince the Council of the American Phar- 
maceutical Association that, in giving 
special consideration to hospital phar- 
macy, it was not neglecting other seg- 
ments of pharmacy, because the American 
Pharmaceutical Association must keep in 
mind that it serves pharmacy as a whole. 
The acceptance of the principle that any- 
thing we do to develop hospital pharmacy 
develops pharmacy in general, is, of 
course, the principle under which the 
American Pharmaceutical Association 
adopted its present policy of making 
funds available, making certain space 
available and making facilities available 
to hospital pharmacy almost exclusively. 
The American Pharmaceutical Associa- 
tion, in turn, profits by making the re- 
sults of hospital pharmacy activities 
available to pharmacy as a whole. 

The policies of the Division, as you 
know, are formulated by a Policy Com- 
mittee, which consists of four of your 
members, two members of the American 
Pharmaceutical Association who are not 
necessarily hospital pharmacists, one 
representative from the American Hos- 
pital Association and one from the 
Catholic Hospital Association. 

This year, the Policiy Committee met 
in advance of the meeting of the Council 
of the American Pharmaceutical Associa- 
tion and reviewed the development of 
hospital pharmacy activities as carried on 
by the Division. 

Until last January the Division func- 


tioned with the secretary of the American 
Pharmaceutical Association acting as its 
director and Miss Niemeyer functioning 
as the assistant director and doing most 
of the work. Your BULLETIN was kept at 
its high standard of excellence through 
the editorship of Don Francke, and the 
associate editorship of Miss Niemeyer. The 
problems of how to finance additional 
activities was solved by agreeing that your 
BULLETIN might take certain types of 
advertising. 

The fact that certain industries have 
been not only willing but anxious to 
support the BULLETIN through advertising, 
and to benefit from the advertising, is 
an indication of the high standard your 
publication has reached, and of the im- 
portance of your group and of your pub- 
lication in the eyes of the drug industry. 

All of the receipts from advertising are 
the funds of the American Society of 
Hospital Pharmacists. The Policy Com- 
mittee recommended that both organiza- 
tions (that is, the ASHP and the APhA) 
go along with a policy of running ad- 
vertising in the BULLETIN, and that the 
funds thus raised be used for the de- 
velopment of divisional activities or 
society activities, as you direct. 

The Policy Committee recommended, 
and the Council of the American Phar- 
maceutical ‘Association and the Executive 
Committee of your Society approved, the 
designation of Don Francke not only as 
editor of the BULLETIN but, also, as di- 
rector of the Division. He will give to 
these activities such time as he can spare 
and, with the help of Miss Niemeyer at 
the headquarters building, he will direct 
the activities of the Division. 

I think all of you know that we at the 
American Pharmaceutical Association 
headquarters, and the members of the 
Policy Committee, feel that one of the 
most important projects for the Division 
to complete is a minimum standard for 
hospital pharmacies. We felt that, once 
such a minimum standard is established, 
there would be a definite policy, on the 
part of hospitals which belong to the 
three great national hospital associations, 
to adopt that minimum standard. Once 
the minimum standard is adopted, there 
would be a definite place for the hospital 
pharmacist as a member of the policy- 
making and service-giving staffs of the 
hospitals. 
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I am glad to be able to tell you this 
morning that the American Hospital As- 
sociation has endorsed the Minimum 
Standard which has been proposed and 
worked out by you. As you know, the 
standard was approved by the Policy 
Committee after a good deal of revision; 
it was approved by your own Executive 
Committee after a good deal of revision, 
and finally it was approved by the Coun- 
cil of the Association. 

There were just one or two minor 
changes suggested by the American Hos- 
pital Association which, in my judgment, 
strengthen the standard. 

A letter from Dr. Charles T. Dolezal, 
the assistant director of the Council on 
Professional Practice of the American 
Hospital Association, says: 

“At its meeting on Sunday, March 
26, the Council on Professional Practice 
recommended to the Board of Trustees 
of the American Hospital Association 
approval of the Minimum Standard for 
Pharmacies in Hospitals, with the fol- 
lowing revisions: 

Feeling that the minimum standard 
should recognize the administrative 
unity of the hospitals, the Council de- 
leted from the second line of the second 
paragraph, titled Policies, the words 
“and cooperation.” In line 8 of the 
same paragraph, the Council inserted 
the words “subject to administrative 
approval” following the word “regu- 
lations.” 

As revised by the Council on Profes- 
sional Practice, paragraph 2, titled 
Policies, reads as follows: 

“The pharmacist in charge, with the 
approval of the director of the hospital, 
shall initiate and develop rules and 
regulations pertaining to the adminis- 
trative policies of the department. The 
pharmacist in charge, with the ap- 
proval and cooperation of the Phar- 
macy and Therapeutics Committee, 
shall initiate and develop rules and 
regulations, subject to administrative 
approval, pertaining to the professional 
policies of the department.” 

The statement of Minimum Standard 
for Pharmacies in Hospitals was other- 
wise accepted and considered to be in 
compliance with the policies of the 
American Hospital Association. The 
next meeting of the Board of Trustees 
will be in the early part of June. I 
should like to know at your con- 
venience, if the two changes adopted 
by the Council on Professional Practice 
are acceptable to the Division of Hos- 
pital Pharmacy, prior to the recom- 
mendation of the Council being sub- 
mitted to the Board of Trustees.” 

So we are definitely on our way to 
final approval of the standard by the 
American Hospital Association, and we 
can then go to the other groups, the 
College of Surgeons and the American 
Medical Association, for their endorse- 
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ment. We will have set up, for the first 
time in the history of hospital pharmacy, 
a set of standards which recognize the 
hospital pharmacist as the principal fac- 
tor in policy-making in his own depart- 
ment, and on the policy-making line with 
respect to pharmacy in the hospital or- 
ganization as a whole. 

This I count as one of the big achieve- 
ments of the past few years. The credit 
should go to your hard-working Com- 
mittee on Minimum Standards. It has 
been under various chairmanships over 
the past few years, winding up under the 
chairmanship of Dr. Purdum. 

The fact that you have had the co- 
operation of the Society and the American 
Pharmaceutical Association and the na- 
tional hospital associations in various 
stages of the development of this standard 
indicates the sincerity of purpose of all 
concerned. 

This is not only an achievement, but 
it is a challenge; it is a challenge to the 
hospital pharmacists of the United States 
now to make this standard work; and the 
leadership of your Society and the leader- 
ship of your Division will certainly be 
tested in the promulgation and enforce- 
ment of the standard, once it has all- 
around approval. 


The Policy Committee will probably 
want to endorse this proposed change in 
the wording of the standard after your 
own Executive Committee has reviewed 
the slight change which, I think all of 
you will agree, strengthens rather than 
weakens the proposal. The next step then 
will be to run a number of pilot studies 
to see how this standard, when actually 
applied to hospital pharmacies already 
in existence, meets your needs. It may 
be necessary to change some of the 
procedures, but I think the basic standard, 
as it has been evolved, is sound. 


Don Francke took over the direction of 
the Division in the latter part of Jan- 
uary, and he will have more to tell you 
about the current activities of the Di- 
vision. As chairman of the Policy Com- 
mittee, I am reporting largely for the 
consummation of the various steps which 
occurred in January. We certainly look 
forward to a year of progress. I have 
heard nothing but admiration and en- 
couragment expressed for the BULLETIN 
of which, I am sure, all of you are very 
proud. It looks to me as though the 
help the Division has been able to give 
in this project has been very well worth 
while. 

I can tell you that the secretary of the 
American Pharmaceutical Association and 
the Council is very happy about the 
progress which has been made, and I 
think there will be no difficulty of any 
kind in the future to continue, as far as 
the American Pharmaceutical Association 
is concerned, the happy arrangement 
which has worked so well up to now. 


Report of the Division of 
Hospital Pharmacy 


Don E. France, Director 


Under the agreement ratified by the 
American Pharmaceutical Association and 
the American Society of Hospital Pharma- 
cists in 1947, the Division of Hospital 
Pharmacy was established and the follow- 
ing principal functions assigned to it: 
1. fo further the objectives of the 
American Society of Hospital Pharma- 
cists as set forth in Article 1 of its con- 
stitution. These objectives include: im- 
proving and extending the usefulness of 
the hospital pharmacist to the institu- 
tion he serves and to the related profes- 
sions through the establishment and 
promotion of minimum standards of 
pharmaceutical service in hospitals; to 
assure for the future an adequate supply 
of well trained hospital pharmacists by 
providing standardized hospital phar- 
macy internships; to provide for inter- 
change of information among pharma- 
cists; and to aid the medical profession 
in extending the economic and rational 
use of medicaments. 
2. To integrate the activities of the 
American Society of Hospital Pharma- 
cists with the American Pharmaceutical 
Association and to increase membership 
in each organization. 
3. To provide information on hos- 
pital pharmacy. 
4. To promote and assure the future 
of THE BULLETIN OF THE AMERICAN So- 
CIETY OF HosprTaAL PHARMACISTS. 
5. To provide an administrative unit 
with career personnel and the necessary 
clerical assistants to further the inter- 
ests of the American Society of Hospital 
Pharmacists and hospital pharmacy in 
general. 
In addition, the secretarial functions of 
the American Society of Hospital Pharma- 
cists are carried out at Division headquar- 
ters by Gloria Niemeyer who is the secre- 
tary of the Society as well as assistant di- 
rector of the Division. Thus the Division 
office is responsible to the American So- 
ciety of Hospital Pharmacists for: 
1. Maintaining the roster of the mem- 
bership. 
2. Conducting membership campaigns. 

3. Assisting in the preparation of pro- 
grams for conventions and institutes. 

4. Conducting the correspondence of 
the Society. 

5. Collecting dues. 

6. Distributing membership cards and 
certificates. 

7. Handling advertising for THe But- 
LETIN of the Society. 

8. Performing the other miscellaneous 
tasks assigned to this office. 

From the foregoing it is obvious that the 
functions of the Division fall into three 
main categories: 

1. Division Activities. 

2. Society Activities. 

8. BULLETIN Activities. 

Since the Division is a coordinating body 
serving the American Society of Hospital 
Pharmacists and is also functional unit of 
the American Pharmaceutical Association, 
it is difficult to delineate or to approxi- 
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mate the activities carried out for each 
organization. In fact, it would probably be 
undesirable to attempt such a separation 
since all its activities are for the promo- 
tion and advancement of hospital phar- 
macy which is its prime function. 


As the Division serves the Society, so 
too does the Society serve the Division. 
The activities of the Division are to a 
great degree affected by the activities of 
the Society including its officers, numerous 
committees and its affiliated chapters. For 
example, this past year the Membership 
Committee has been exceptionally active 
in sending to the Division many lists of 
prospective members to be checked against 
membership lists of American Pharmaceu- 
tical Association and American Society of 
Hospital Pharmacists. This checking is 
followed by sending an invitation to the 
prospective member to join the organiza- 
tions and with the letter is sent a compli- 
mentary copy of THE BULLETIN and the 
Journals. The Minimum Standard Com- 
mittee has been very active and its accom- 
plishments have greatly assisted the Divi- 
sion and has increased its activities and 
responsibilities. The same is true of nu- 
merous other standing and special com- 
mittees of the Society as well as of its of- 
ficers, the work of each supporting and 
reenforcing the activities of the Division 
and adding to its overall accomplishments 
for the growth and development of hos- 
pital pharmacy. Without this splendid co- 
operation between the Society and the 
Division, many accomplishments for the 
benefit of hospital pharmacy would have 
been impossible. 

During the past year hospital pharmacy 
has progressed. The Division of Hospital 
Pharmacy of the American Pharmaceutical 
Association and the American Society of 
Hospital Pharmacists has contributed 
much toward this progress. The Policy 
Committee of the Division with repre- 
sentatives of the A.Ph.A., the A.S.H.P., the 
American Hospital Association, and the 
Catholic Hospital Association has served 
as a guide, as well as in an advisory ca- 
pacity, in directing the activities of the 
Division. The administrative plan at 
A.Ph.A. headquarters, under the guidance 
of the director of the Division, and the 
full-time services of an assistant director 
and a secretary has made it possible to 
carry out the activities so necessary to the 
development of hospital pharmacy. At the 
1948 meeting of the Policy Committee, and 
again at the December 1949 meeting of 
the Committee, certain projects were out- 
lined. Attention has been given to all sug- 
gestions, and, in most cases, work on every 
project has been initiated and in some 
cases we have been able to bring about 
implementation of some of the projects. 
It is apparent that by the mutual cooper- 
ation of the A.Ph.A. and the A.S.H.P. 
through the Division, a great deal has been 
done which would otherwise have been 
impossible. Furthermore, we have been 
able to make available to you the facili- 
ties of the A.Ph.A. in connection with 
membership activities, the information 
and library services, the laboratory facili- 
ties, and the various other services of the 
A.Pb.A. 
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Possibly of greatest significance to hos- 
pital pharmacy during the past year was 
approval of the Minimum Standard for 
Pharmacies in Hospitals by your Executive 
Committee, by the Policy Committee of 
the Division, and by the Council of the 
A.Ph.A.; appointment of a part-time di- 
rector of the Division; transference of the 
A.S.H.P. secretary’s office to the A.Ph.A. 
headquarters; and improvement of your 
publication. Also made possible by the 
Division was a meeting of the Society’s 
Executive Committee. During the past 
years, it has rarely been possible for your 
entire Executive Committee to meet due 
to geographical location and the expense 
of bringing such a group together. 

As a matter of record, the following will 
provide you with information on the status 
of activities: 


Policy Committee Activities 


The Division of Hospital Pharmacy has 
relied considerably on the advice and opin- 
ions of the members of the Policy Com- 
mittee. We have been fortunate to have on 
this Committee representatives of the 
American Hospital and the Catholic Hos- 
pital Associations, both of whom are hos- 
pital administrators who have shown con- 
siderable enthusiasm and interest in hos- 
pital pharmacy. These representatives are 
named annually by each of the associa- 
tions. This past year Sister Mary Adelaide 
represented the Catholic Hospital Asso- 
ciation, and Dr. Robert Cadmus repre- 
sented the American Hospital Association. 
Other representatives who served during 
this past year include: Robert P. Fischelis 
and Glenn L. Jenkins of the American 
Pharmaceutical Association; and Herbert 
L. Flack, W. Arthur Purdum, Albert P. 
Lauve, and Don E. Francke, representing 
the American Society of Hospital Phar- 
macists. 

A meeting of the Policy Committee was 
held on December 10, at A.Ph.A. head- 
quarters. At this time various phases of 
the activities of the Division were reviewed 
and the Minimum Standard for Pharma- 
cies in Hospitals was approved. 

It was at this time that the recommend- 
ation was made that a part-time director 
of the Division of Hospital Pharmacy be 
appointed for a temporary period or until 
funds could be made available to appoint 
a full-time director. It was felt that this 
could be a very important intermediate 
step in carrying out the Division’s func- 
tions. After much consideration by mem- 
bers of the Committee, it was agreed that 
such an arrangement could be made pos- 
sible if advertising could be accepted in 
THE BULLETIN. 


Approval of Minimum Standard 


The Division of Hospital Pharmacy co- 
operated with the American Society of 
Hospital Pharmacists’ Committee on Mini- 
mum Standards in promulgating the Mini- 
mum Standard for Pharmacies in Hos- 
pitals. As you have probably noted, the 
Standard has now been published in THE 
BULLETIN. It has been submitted to the 
American Hospital Association’s Council 
on Professional Practice which has ap- 
proved the Standard and the machinery 
for implementing it is under way. Within 


the next year we expect approval by 
all of the accrediting agencies, with pos- 
sibly an opportunity for testing the 
standard. 

Your Committee met on October 1, at 
Johns Hopkins Hospital, along with Dr. 
Fischelis who was then director of the Di- 
vision of Hospital Pharmacy. Suggestions 
from local chapters and individuals were 
reviewed. The standard, with minor 
changes, was approved on December II, 
1949, by the A.S.H.P. Executive Commit- 
tee and by the Policy Committee of the 
Division of Hospital Pharmacy, on De- 
cember 10. The Council of the A.Ph.A. ap- 
proved it at the January 6 meeting. 


Hospital Survey and Construction 
Act of 1948 and 1949 


Since the passage of the Hospital Survey 
and Construction Act of 1948 (Hill-Bur- 
ton), construction of 1,019 hospitals has 
been approved for Government aid under 
the Act. The Division has actively cooper- 
ated with the Hospital Facilities Division 
of the Public Health Service in making 
available to architects, pharmacists, and 
hospital administrators, pertinent infor- 
mation in connection with the construc- 
tion of new pharmacy departments as well 
as reorganization of existing departments. 

At the request of the Hospital Facilities 
Division of the Public Health Service, 
suggested floor plans for pharmacy depart- 
ments in the various size hospitals were 
submitted to the Division for review and 
final approval. In cases such as this, the 
Division has relied on members of the 
Policy Committee, as well as some of our 
individual members who have had con- 
siderable experience in planning pharma- 
cies. 

We are happy to report to you that the 
revised plans have now received final ap- 
proval of the Division of Hospital Phar- 
macy and will be published in the May- 
June issue of THe BuLLetin. It is believed 
these revised plans will give considerable 
help to those concerned with planning 
pharmacy departments, and it is hoped 
that we can give a further service by mak- 
ing available, equipment lists, sources of 
equipment, and additional information in 
connection with planning the pharmacy 
department. 

With the recent passage of the Hospital 
Survey and Construction Act Amendments 
of 1949 (Public Law 380), the appropria- 
tion of $1,200,000 has been recommended 
for research. Since it is possible to receive 
grants under this act to carry out research 
projects leading to improved hospital 
services, the Policy Committee of the Di- 
vision asked that further inquiries be 
made regarding this. Some suggestions 
have been made and it is anticipated that 
a specific plan will be outlined and appli- 
cation for a grant made in the near future. 
Some of the suggestions received by the 
Division include the possibility of receiv- 
ing a grant for testing the Minimum 
Standard, for a survey of hospital phar- 
macy and for working out a standard of 
practice for hospital pharmacy. 


Survey of Hospital Pharmacy 
in Cooperation with the 
Public Health Service 


Again at the request of the Hospital 
Facilities Division of the Public Health 
Service, the Division of Hospital Phar- 
macy was asked to cooperate in carrying 
out a survey of hospital pharmacy. A pre- 
liminary questionnaire was submitted to 
the Division through the Hospital Facili- 
ties Division for review and suggestions. 
The questionnaire was submitted to mem- 
bers of our Policy Committee and their 
suggestions were submitted to the Public 
Health Service. Since the Committee be- 
lieves it would be advisable to have ap- 
proval of the American Hospital Associa- 
tion’s Council on Professional Practice, 
the questionnaire was submitted to Dr. 
Robert Cadmus, the Association’s repre- 
sentative on our Policy Committee and 
chairman of its Pharmacy Committee. At 
his suggestion, it was deemed advisable to 
hold a meeting with representatives of our 
Policy Committee, a representative from 
the Public Health Service, and a repre- 
sentative from the American Hospital As- 
sociation. Such a meeting was arranged 
for March 25 at which time consideration 
was given to making some revisions in the 
questionnaire and working out a final 
form for the survey. We now expect to 
submit the questionnaire with our ap- 


proval to the Public Health Service and it . 


is probable that the survey will get under 
way. 


Consulting Service on Hospital 
Pharmacy 


The Division of Hospital Pharmacy has 
established a Consulting Service on Hos- 
pital Pharmacy. This service, available to 
hospital administrators, architects, phar- 
macists, and others will provide guidance 
and basic information on problems con- 
cerning the establishment of new or the 
expansion and reorganization of existing 
Pharmacy Departments. The service will 
include also answers to specific questions 
of an administrative or technical nature 
concerning problems and practices in hos- 
pital pharmacy. Such a service was first 
suggested at the 1948 meeting of the Policy 
Committee. In cooperation with the In- 
formation Service at A.Ph.A. headquar- 
ters, the Division has attempted to offer a 
censulting service on a limited basis, with 
the help of hospital pharmacists. Requests 
to the Division for information have been 
steadily increasing from hospital adminis- 
trators as well as hospital pharmacists. 
Examples of types of questions which are 
asked include requests for hospital for- 
mularies and information on organizing a 
Pharmacy and Therapeutics Committee; 
suggested floor plans for hospital pharma- 
cies; methods of dispensing narcotics; and 
specific questions in regard to manufactur- 
ing, formulas, new drugs, etc. ; 

The process of collecting, analyzing, in- 
terpreting and organizing basic informa- 
tion in current use and keeping the ma- 
terial up to date will be handled through 
the Division office. It will be necessary to 
refer some questions to a representative 
group of hospital pharmacists. The selec- 
tion of such consultants will depend upon 
the individual question and upon the 


background and experience of hospital 
pharmacists considered for selection. In 
the event that consultants are requested 
for “on the scene” service, the Division will 
cooperate in making this possible. 


Exhibits at National Hospital 
Meetings 


In accordance with suggestions from the 
Policy Committee, an exhibit was pre- 
pared in 1949 for the conventions of the 
Catholic Hospital Association and the 
American Hospital Association. In each 
case, A.S.H.P. members in the city or 
nearby area where the convention was 
held, took charge of the exhibit. This cre- 
ated considerable interest among hospital 
administrators and other hospital person- 
nel. With some revisions, we plan to again 
use it at conventions during 1950. Space 
for the Division exhibit has been reserved 
both at the Catholic Hospital Association 
convention, which meets in Milwaukee in 
June, and at the American Hospital Asso- 
ciation convention which is being held in 
Atlantic City in September. 

In cooperation with the Program Com- 
mittee of the American Society of Hos- 
pital Pharmacists, the exhibit was also 
made available for local and regional hos- 
pital meetings, and the Division agreed to 
pay expenses for shipping the exhibit to 
any local or sectional meeting at the re- 
quest of the local chapter. 


Institutes on Hospital Pharmacy 


The American Pharmaceutical Associa- 
tion, through the Division of Hospital 
Pharmacy, cooperated in carrying out 
three institutes on Hospital Pharmacy 
during 1949. Two were sponsored by the 
American Hospital Association in cooper- 
ation with the A.Ph.A. and the A.S.H.P.— 
one in Berkeley, California, and one in 
Chicago. We also cooperated with the 
Catholic Hospital Association in sponsor- 
ing an institute which was held prior to 
its annual convention during June in St. 
Louis. 

Again this year plans are going forward 
to cooperate in sponsoring an Institute 
on Hospital Pharmacy. Arrangements have 
been made to hold the 1950 institute in 
Ann Arbor, Michigan, during the week of 
June 19, and the Catholic Hospital's insti- 
tute is to be held in Milwaukee in June, 
also. 

In connection with future institutes, the 
Policy Commitiee, meeting on December 
10, voted to include the following repre- 
sentatives on the Planning Committee for 
future institutes; three A.S.H.P. members 
including the chairman of the committee 
and a representative of the A.Ph.A. and a 
representative of the American Hospital 
Association. 


Placement Service for Hospital 
Pharmacists 


The Division office has maintained a 
Placement Service for hospital pharmacists 
and has offered to publish requests for 
“Positions Wanted” and “Positions Avail- 
able” in THE BULLETIN. Frequent requests 
come from hospital administrators wishing 
to employ a pharmacist, and we attempt to 
refer them to qualified persons. 


Activities of the American Society 
of Hospital Pharmacists 


With the transference of the A.S.H.P. 
secretarial office to A.Ph.A. headquarters, 
under the administrative set-up of the Di- 
vision, a satisfactory plan has been worked 
out for handling many A.S.H.P. activities 
in a central location. Heretofore, this has 
not been possible since the Society has 
often depended on voluntary help and 
now that the Society has grown in rank 
and hospital pharmacy is becoming of 
greater importance, such an arrangement 
is necessary. The present set-up has pro- 
moted a mutual cooperation between the 
A.Ph.A. and the A.S.H.P. to the advantage 
of both organizations. 

The Division has offered to promote an 
type of membership activities in the 
A.S.H.P. and to work with your Commit- 
tee on Membership and Organization. In 
accordance with a resolution passed at 
your 1949 convention, the Division has co- 
operated with local and regional chapters 
of the A.S.H.P. in promoting increased 
membership in both organizations. 

The roster of A.S.H.P. members, as well 
as Society records, has been handled 
through the Division office and the 
A.Ph.A.’s membership department has as- 
sisted in this. The Division office, through 
the A.S.H.P. secretary, has had contact 
with A.Ph.A. committees and has given 
whatever help was requested. 


Bulletin Activities 


The Division has continued to cooper- 
ate in making possible publication of ‘THE 
BULLETIN. Prior to January, 1950 at the 
time when THE BULLETIN was first printed, 
typing, proofreading and some of the edi- 
torial work was done in the Division of- 
fice. However, at the present time, it is 
necessary to do a greater part of THe BuL- 
LETIN work in the editor’s office. The Divi- 
sion has assisted in taking charge of the 
advertising for THe BULLETIN and in the 
preparation of some copy and editorial 
work, 

In the future, I believe the Society 
should seriously consider publishing THE 
BULLETIN on a monthly is. If this is 
done, an editor who can devote his full 
time to the publication will be required, 
in addition to the services of a full-time 
secretary plus the assistance of the present 
editorial staff. 


Future Activities 


I could spend considerable time in out- 
lining to you some of the ways in which 
established projects should be expanded 
and could list for you new projects which 
should be initiated. But at this time I 
shall say only that one of the prime re- 
quirements in the near future is the ap- 
pointment of a full-time director of the 
Division of Hospital Pharmacy. Although 
I know that this is not possible at the pres- 
ent time, it is my sincere belief that this 
will be done within the relatively near 
future. For the present we must bend our 
efforts toward making the present plan 
work, knowing that its success assures for 
us the next step we must take—that of ob- 
taining the services of a full-time director 
of the Division of Hospital Pharmacy. 
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American Society of Hospital Pharmacists 
Affiliated Chapters - 1950 


Regional Chapters 
SOUTHEASTERN SOCIETY OF HOS- 
PITAL PHARMACISTS: President, C. 
Joseph Vance, South Highlands Infirmary, 
Birmingham, Ala.; Vice-President, Ernest 
W. Rollins, N. C. Baptist Hospital, Win- 
ston-Salem, N. C.; Secretary, Miss Johnnie 
Crotwell, Druid City Hospital, Tuscaloosa, 
Ala. 


WESTERN PENNSYLVANIA SOCIETY 
OF HOSPITAL PHARMACISTS: Presi- 
dent, Robert Statler, Veterans Hospital, 
Aspinwall, Pa.; Vice-President, Sister M. 
Francine, St. Francis Hospital, 45th Street, 
Pittsburgh 1, Pa.; Secretary, Josephine 
Certo, Columbia Hospital, Pittsburgh, 
Pa.; Treasurer, Dorothy Monyak, Chil- 
dren’s Hospital, Pittsburgh, Pa. 


ASSOCIATION OF HOSPITAL PHAR- 
MACISTS OF THE MIDWEST: Presi- 
dent, Sister M. Carmelia, St. Joseph’s Hos- 
pital, Omaha, Neb.; Vice-President, Lu- 
cille Bendon, Jennie Edmundson Hospital, 
Council Bluffs, Ia.; Secretary, Wilma Maus, 
Mercy Hospital, Council Bluffs, Ia.; Treas- 
urer, Phyllis Platz, University of Nebraska 
College of Pharmacy, Lincoln, Neb. 


HOSPITAL PHARMACISTS OF THE 
PUGET SOUND AREA (WASHING- 
TON): President, Bart Proper, U. S. Ma- 
rine Hospital, Seattle, Wash.; Vice-Presi- 
dent, Elida Larson, Harborview Hospital, 
Seattle, Wash.; Secretary, Elmer M. Plein, 
University of Washington, Seattle, Wash. 


State and Local Chapters 


Arizona 

ARIZONA SOCIETY OF HOSPITAL 
PHARMACISTS: President, Eli Schloss- 
berg, 2500 E. Van Buren St., Phoenix, 
Ariz.; Vice-President, David Axelrod, St. 
Monica’s Hospital, Phoenix, Ariz.; Secre- 
try, Mrs. William Brewer, St. Mary’s Hos- 
pital, Tucson, Ariz.; Treasurer, Sister Eliza- 
beth Joseph, St. Mary’s Hospital, Tucson, 
Ariz. 


California 

NORTHERN CALIFORNIA SOCIETY 
OF HOSPITAL PHARMACISTS: Presi- 
dent, Francis R. Spinelli, 2006 Eddy, San 
Francisco, Calif.; Vice-President, Chase 
Holaday, Herrick Memorial Hospital, San 
Francisco, Calif.; Secretary, Jack S. Heard, 
$121 Santiago, San Francisco 17, Calif.; 
Treasurer, Lt. R. Lee Thompson, MSC, 
USN Hospital, Oakland, Calif. 


SOUTHERN CALIFORNIA CHAPTER 
OF THE AMERICAN SOCIETY OF 
HOSPITAL PHARMACISTS: President, 
Florence L. Martin, 86 W. Santa Barbara, 
Los Angeles 33, Calif.; Vice-President, 
Chester Harding; Secretary, Richard 
Slanker, 1315 E. Norwood PI., Alhambra, 
Calif.; Treasurer, Mrs. Norma Irish, 914 
$8. Abbott Ave., San Gabriel, Calif. 
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Connecticut 
CONNECTICUT SOCIETY OF HOS- 
PITAL PHARMACISTS: President, 


Thomas Heffernan, Waterbury Hospital, 
Waterbury, Conn.; Vice-President, Oswald 
Peck, Fairfield State Hospital, Newton, 
Conn.; Secretary, Shirley Bennett, Grace- 
New Haven Community Hospital, New 
Haven, Conn.; Treasurer, Sister Lucia, 
Hospital of St. Raphael, New Haven, 
Conn. 


Florida 

FLORIDA HOSPITAL PHARMACY AS- 
SOCIATION: President, George _ Lill, 
Broward County Hospital, Ft. Lauderdale, 
Fla.; Vice-President, L. A. Whidden, Flori- 
da Sanitarium & Hospital, Orlando, Fla.; 
Secretary, Henrietta O’Quinn, Jackson 
Memorial Hospital, Miami, Fla.; Treas- 
urer, Mrs. Anna D. Thiel, Jackson Memo- 
rial Hospital, Miami, Fla. 


Illinois 

THE ILLINOIS CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS: Chairman, Louis Gdal- 
man, Michael Reese Hospital, Chicago, II1.; 
Vice-Chairman, Mrs. M. L. Kettering, Bil- 
lings Hospital, University of Chicago, Chi- 
cago, Ill.; Recording Secretary, Sophia 
Poska, Loretta Hospital, Chicago, IIL; 
Corresponding Secretary, Mrs. Sigrid Van 
Schaak, Evanston Hospital, Evanston, IIl.; 
Treasurer, John J. Spranza, West Subur- 
ban Hospital, Oak Park, Ill. 


MIDWEST ASSOCIATION OF SISTER 
PHARMACISTS (CHICAGO): Chairman, 
Sister Mary Tarcisia, O.S.F., St. Joseph’s 
Home for the Aged, Chicago 47, Ill.; Vice- 
Chairman, Sister Mary Pia, O.S.F., St. 
Joseph’s Hospital, Joliet, Ill; Recording 
Secretary, Sister Alphonse Marie, St. Fran- 
cis Hospital, Blue Island, Ill; Secretary- 
Treasurer, Sister Mary Evarista, O.S.F., St. 
Anthony DePadua Hospital, Chicago, IIl. 


Indiana 

HOSPITAL PHARMACY SECTION OF 
THE INDIANA PHARMACEUTICAL 
ASSOCIATION: (not affiliated) Chairman, 
Allen V. R. Beck, Indiana University Med- 
ical Center, Indianapolis, Ind.; Vice-Chair- 
man, Edward J. Wolfgang, Protestant 
Deaconess Hospital, Evansville, Ind.; Sec- 
retary, Julius Meininger, Veterans’ Hos- 
pital, Indianapolis, Ind.; Treasurer, Ken- 
neth Bogart, Methodist Hospital, Indian- 
apolis, Ind. 


Louisiana 

LOUISIANA SOCIETY OF HOSPITAL 
PHARMACISTS: President, Valerie Arm- 
bruster, Charity Hospital, New Orleans, 
La.; Vice-President, Troy Carter, Veterans 
Administration Hospital, New Orleans, 
La.; Secretary, Shirley Bickmann, 4663 La- 
faye, New Orleans, La.; Treasurer, Sylvia 
Chin-Bing, 3615 Beauvais, New Orleans, 
La. 


Maryland 

MARYLAND ASSOCIATION OF HOS- 
PITAL PHARMACISTS: President, Ken- 
neth Spangler, Johns Hopkins University 
Hospital, Baltimore, Md.; Vice-President, 
Sister Mary Rita, Mercy Hospital, Balti- 
more, Md.; Recording Secretary, Mary Ann 
Coleman, 804 St. Paul St., Baltimore, Md.; 
Corresponding Secretary, Charles S. Fried- 
man, John Hopkins University Hospital, 
Baltimore, Md. 


Massachusetts 

MASSACHUSETTS SOCIETY OF HOS- 
PITAL PHARMACISTS: President, Al- 
fred Rosenberg, Beth Israel Hospital, Bos- 
ton, Mass.; Vice-President, Edwin W. 
Spear, Newton-Wellesley Hospital, New- 
ton Lower Falls, Newton, Mass.; Treas- 
urer, Sister M. Edward, St. Vincent Hos- 
pital, Worcester, Mass.; Secretary, Ida 
Guber, The Faulkner Hospital, Jamaica 
Plain, Boston, Mass. 


Michigan 

MICHIGAN CHAPTER OF THE AMER- 
ICAN SOCIETY OF HOSPITAL PHAR- 
MACISTS: President, Adam Stark, St. 
Joseph’s Hospital, Pontiac, Mich.; Vice- 
President, Paul Cole, Receiving Hospital, 
Detroit, Mich.; Secretary, Amelia E. Sroka, 
University Hospital, Ann Arbor, Mich.; 
Treasurer, George L. Phillips, University 
Hospital, Ann Arbor, Mich. 


Missouri 

HOSPITAL PHARMACISTS ASSOCIA- 
TION OF GREATER ST. LOUIS: Presi- 
dent, Lyndahl A. Bloome, 5536 Ashland, 
St. Louis, Mo.; Vice-President, Anne H. 
Gestrich, 7819 St. Charles Rd., St. Louis, 
Mo.; Secretary, Richard F. Bolte, 116 Ann, 
Valley Park, Mo.; Treasurer, Frieda J. 
Ziegler (Sister), 6150 Oakland, St. Louis 
10, Mo. 


New Jersey 

NEW JERSEY SOCIETY OF HOSPITAL 
PHARMACISTS: President, Ludwig Pesa, 
St. Mary’s Hospital, Passaic, N.J.; Vice- 
President, Gabriel C. Roberto, Hope Dell 
Hospital, Preakness, N.J.; Secretary, Mil- 
dred Avantario, Englewood, N.J.; Treas- 
urer, Bertram F. Jones, Essex County Hos- 
pital, Cedar Grove, N.J. 


New York 

ALBANY AREA SOCIETY OF HOS- 
PITAL PHARMACISTS*: President, 
Walter M. Hartmann, Ellis Hospital, 


Schenectady, N.Y.; Vice-President, Lucy 
Manvel, Leonard Hospital, Troy, N.Y.; 
Secretary, Sister Mary Eugenia, St. Peter’s 
Hospital, Albany, N.Y.; Treasurer, Ger- 
trude Jackowski, Amsterdam City Hospital, 
Amsterdam, N.Y. 


* Affiliation pending. Also known as 
Northeastern Society of Hospital Pharma- 
cists (Albany, N.Y.). 
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BUFFALO CHAPTER OF THE AMER- 
ICAN SOCIETY OF HOSPITAL PHAR- 
MACISTS: Co-Presidents, Stephen N. 
Rubach, Veterans Administration Hos- 
pital, Buffalo, N.Y.; and Ethel Woodward, 
Children’s Hospital, Buffalo, N.Y.; Vice- 
President, Browning A. Neal, U. S. Marine 
Hospital, Buffalo, N.Y.; Secretary, Lynn 
L. Wile, Buffalo State Hospital, Buffalo, 
N.Y.; Treasurer, Murial A. Fraser, Niaga- 
ra Falls Memorial Hospital, Niagara, N.Y. 


GREATER NEW YORK CHAPTER OF 
THE AMERICAN SOCIETY OF HOS- 
PITAL PHARMACISTS: President, Sister 
Alice Loretta, St. Joseph Hospital, Far 
Rockaway, N.Y.; Vice-President, Sister 
Marie Patrick, St. Vincent Hospital, New 
York City, N.Y.; Recording Secretary, Sis- 
ter M. Angeline, St. Mary’s Hospital, 
Brooklyn 13, N.Y.; Corresponding Secre- 
tary, Sister Cecilia Mary, N.Y. Foundling 
Hospital, New York City, N.Y.; Treasurer, 
Sister Nicodema, St. Anthony Hospital, 
Woodhaven 21, N.Y. 


Ohio 

AKRON AREA SOCIETY OF HOSPITAL 
PHARMACISTS: President, William Sla- 
bodnick, Massillon City Hospital, Massil- 
lon, Ohio; Vice-President, Leon Bailey, 
Youngstown Hospital, Youngstown, Ohio; 
Secretary, Irene Chosy, Aultman Hospital, 
Canton, Ohio; Treasurer, Mrs. Willa Rine- 
hart, Peoples Hospital, Akron, Ohio. 


SOCIETY OF HOSPITAL PHARMA- 
CISTS OF GREATER CINCINNATI: 
Chairman, Irwin Weinberg, Cincinnati 
General Hospital, Cincinnati, Ohio; Vice- 
Chairman, Eugene Trainor, Cincinnati 
General Hospital, Cincinnati, Ohio; Secre- 
tary, Mrs. Christine Reinhardt, Bethesda 
Hospital, Oak and Reading Rd., Cincin- 
nati, Ohio; Treasurer, Marion Wesler, 
Bethesda Hospital, Cincinnati, Ohio. 


CLEVELAND SOCIETY OF HOSPITAL 
PHARMACISTS: Chairman, Mrs. Evlyn 
Gray Scott, St. Luke’s Hospital, Cleveland, 
Ohio; Vice-Chairman, Charles Nevel, 
Lutheran Hospital, Cleveland, Ohio; Re- 
cording Secretary, Mary Dvorak, Commu- 
nity Hospital, Berea, Ohio; Corresponding 
Secretary, Edward Paley, U.S. Marine Hos- 
pital, Cleveland, Ohio. 


OHIO SOCIETY OF HOSPITAL PHAR- 
MACISTS: President, William Slabodnick, 
Massillon City Hospital, Massillon, Ohio; 
President-Elect and Program Chairman, 
Basil Valenti, Fairview Park Hospital, 
Cleveland, Ohio; Corresponding Secretary, 
Charlotte Cox, University Hospitals of 
Cleveland, Cleveland, Ohio; Recording Sec- 
retary, W. H. McElroy, Peoples Hospital, 
Akron, Ohio; Treasurer, Mary Morgan 
Children’s Hospital, Akron, Ohio. 


TOLEDO SOCIETY OF HOSPITAL 
PHARMACISTS: Chairman, Edwin Boh- 
rer, Toledo Hospital, Toledo, Ohio; Vice- 
Chairman, Sister Mary John, Mercy Hos- 
pital, Toledo, Ohio; Secretary, Dorothy 
Brehany, Riverside Hospital, Toledo, 
Ohio; Treasurer, Dorothy Emaheiser, Riv- 
erside Hospital, Toledo, Ohio. 


Pennsylvania 

PHILADELPHIA HOSPITAL PHAR- 
MACISTS ASSOCIATION *: President, 
Thomas P. Hynes, Bryn Mawr Hospital, 
Bryn Mawr, Pa.; Vice-President, George 
Stile; Secretary, Mrs. Reba Strimel, Wo- 
men’s Homeopathic Hospital of Philadel- 
phia, Philadelphia 31, Pa.; Treasurer, 
Thelma Connolly, Frankford Hospital, 
Philadelphia, Pa. 


* Not affiliated. 


Texas 

TEXAS SOCIETY OF HOSPITAL PHAR- 
MACISTS: President, Lewis S. Smith, Bay- 
lor University Hospital, Dallas, Texas; 
Secretary, Adela Schneider, Missouri Pa- 
cific Hospital, Houston, Texas. 


Wisconsin 

WISCONSIN SOCIETY OF HOSPITAL 
PHARMACISTS: President, Earl M. Jen- 
son, Milwaukee County Emergency Hos- 
pital, Milwaukee, Wis.; Vice-President, 
Kathryn D. Gehrs, Milwaukee Children’s 
Hospital, Milwaukee, Wis.; Secretary- 
Treasurer, Sister M. Blanche, O.S.F., Sacred 
Heart Sanitarium, Milwaukee, Wis. 


Constitution and By-Laws 


Constitution 


Article I. Name, Objectives and - 
Definition 


Section 1. This Society shz’' be known 
as “The American Society of Hospital 
Pharmacists.” 


Section 2. The objectives of the Society 
shall be: (a) to provide the benefits 
and protection of a hospital pharmacist 
to the patient, to the institution which 
he serves, to the members of the allied 
health professions with whom he is 
associated, and to the profession of 
pharmacy, which they will receive through 
the skill and art of qualified hospital 
pharmacists; (b) to improve the qualifica- 
tions and usefulness of hospital pharma- 
cists through high standards of professional 
ethics, education, and attainments; (c) to 
assist in providing for a future adequate 
supply of such qualified hospital pharma- 
cists; (d) to promote research in hospital 
pharmacy practices and in pharmaceutical 
problems in general; (e) to increase the 


as Revised 1950 


dissemination of pharmaceutical knowl- 
edge by providing for interchange of in- 
formation. 

Section 3. A hospital pharmacist shall be 
defined as any legally qualified. pharmacist 
currently practicing the art and science of 
pharmacy in a hospital or clinic, or actively 
engaged in the administration, planning, 
or supervision of pharmaceutical proce- 
dures in hospitals or clinics. 


Article II. Membership 

The membership of the Society shall 
consist of active, associate and honorary 
members as provided in Chapter V of the 
By-Laws. 


Article III. Officers 

The officers of this Society shall be a 
President, a Vice-President, a Secretary, 
and a Treasurer. They shall be elected 
annually for a term of one year as provided 
in the By-Laws. The President and Vice- 
President shall hold office for not more 
than two consecutive terms. 


Article IV. Affiliated Chapters 
A local or regional group of hospital 
pharmacists numbering ten or more active 


members of the Society and meeting the 
requirements for affiliation as outlined in 
Chapter IX, Article 1, of the By-Laws may 
become an affiliated chapter of the AMEr- 
ICAN Society OF HosPiITAL PHARMACISTS 
upon approval of the Executive Committee 
of the Society. 


Article V. Amendments 

Every proposition to alter or amend this 
Constitution shall be submitted in writing 
by two active members at the first session 
of the annual meeting of the Society, and 
shall be approved by a plurality of the 
active membership in attendance at this 
session. It shall then be submitted to the 
entire active membership for vote by mail 
ballot, in the same manner as in the ballot- 
ing for officers, Chapter I, Articles 2 and 3 
of the By-Laws, and shall be sent out as a 
part of the ballot for officers. Should an 
amendment to the Constitution not be 
approved by a plurality vote at the annual 
meeting, it may then be referred to the 
active membership by mail ballot, on the 
request of ten active members. 


205 


THE BULLETIN American Society of Hospital Pharmacists JULY-AUG 1950 


| 
| 


By-Laws 


Chapter I. Election of Officers 

Article 1. NOMINATION OF PRESI- 
DENT, VICE-PRESIDENT, and TREAS- 
URER. At the first session of each annual 
meeting of the Society, the President shall 
appoint a Committee of three members 
who shall nominate two candidates for 
each of the following offices: President, 
Vice-President, and Treasurer. The Com- 
mittee shall present its nominations at 
the final session of the annual meeting, 
at which time additional nominations may 
be made from the floor. 

Article 2. BALLOTS. The names of the 
candidates together with a brief review 
of their professional backgrounds shall be 
submitted by the Secretary by mail to 
every active member of the Society within 
two months after their nomination. The 
member shall indicate on the ballot his 
choice of candidates for the offices to be 
filled and return the same by mail within 
$0 days of the date printed on the ballot. 

Article 3. COUNTING OF BALLOTS. 
The ballots of the dues-paid members only, 
postmarked within 30 days of the date 

rinted on the ballot are to be submitted 
“ the Secretary to the Board of Can- 
vassers, who shall count the votes. The 
Board of Canvassers shall certify to the 
President and the Secretary the results of 
the election. The Secretary shall notify all 
candidates of the results of the election 
and the results of the election shall also be 
published in THe ButLeTiN of the AMER- 
ICAN SociETY OF HosPITAL PHARMACISTS. 

Article 4. INSTALLATION OF OFFI- 
CERS. The officers thus elected by a plur- 
ality of votes, together with the Secretary 
elected as hereinafter provided, shall be 
installed at the final session of the annual 
meeting of the Society following their 
election. 

Article 5. ELECTION OF SECRE- 
TARY. The Secretary of the Soctety shall 
be nominated by the Executive Committee 
and elected annually by the House of 
Delegates of the Society. 


Chapter II. Duties of Officers 

Article 1. PRESIDENT AND VICE- 
PRESIDENT. The President, or in his ab- 
scence, the Vice-President, shall preside 
at all meetings. He shall have the usual 
administrative powers of his office, except 
as otherwise provided. He shall appoint all 
committees not otherwise provided for 
and shall be ex-officio member of all com- 
mittees. He shall appoint the Board of 
Canvassers which shall consist of at least 
three active members of the Society. He 
shall, with approval of the Executive Com- 
mittee, direct the activities and determine 
the policies of the Society. He shall coop- 
erate with the activities of the Division of 
Hospital Pharmacy of the American Phar- 
maceutical Association and the AMERICAN 
SocieTy or HosprraL PHARMACISTS, working 
closely with the Director of the Division. 
He shall attempt to meet with each of 
the several affiliated chapters of the So- 
ciety. He shall prepare a President's 
address to be presented at the first session 
of the annual meeting of the Society 
following his installation. He shall preside 
over the House of Delegates. 
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Article 2. SECRETARY. The Secretary 
shall keep minutes of the sessions of the 
SocreTy and maintain a roster of its mem- 
bers. He shall notify individuals of their 
appointment to committees, notify mem- 
bers of the time and place of all meetings, 
and conduct the correspondence of the 
Society. He shall collect the dues of the 
members. The Secretary shall prepare and 
mail to all eligible voting members appro- 
priate ballot forms for the annual voting 
of the Society. He shall be an ex-officio 
member of all standing committees. He 
shall assist, where possible, with the secre- 
tarial activities of all standing and special 
committees. He shall keep the President 
informed of all activities by forwarding 
to him copies of pertinent correspondence. 
He shall present a written report of his 
work to the annual meeting of the Society. 
The Secretary shall be secretary of the 
House of Delegates. 

Article 3. TREASURER. The Treasurer 
shall establish a bank account in the name 
of the AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS to receive, disburse, and ac- 
count for all monies received from member- 
ship dues. He shall disburse them at the 
direction of the Finance Committee. The 
Treasurer shall have the account audited 
and shall prepare a statement of finances 
for the annual meeting. He shall direct the 
transfer of this account to his successor in 
office immediately following the annual 
meeting. 


Chapter III. Executive Committee 


The Executive Committee shall consist 
of the officers of the Society, the chairman 
of each standing committee, the President- 
Elect, and the Past-President of the So- 
cieTY. It shall meet on call of the President 
of the Society, and shall be empowered to 
act for the Society during the period be- 
tween annual meetings. 


Chapter IV. Accomplishment of 
Objectives 

The objectives of the Society as outlined 
in Article I, Section 2 of the Constitution 
shall be accomplished by: (a) establishing, 
implementing, and revising the Minimum 
Standard for Pharmacies in Hospitals; (b) 
working with the medical profession in 
extending the rational use of medicaments; 
(c) acting as a clearing house for problems 
and challenges confronting hospital phar- 
macy; (d) maintaining proper liaison be- 
tween pharmacists in hospitals, those en- 
gaged in general pharmaceutical practice, 
and those associated with the allied health 
professions; (e) developing and making 
available to the accredited colleges of phar- 
macy a course outline to serve as a guide 
for an undergraduate course in hospital 
pharmacy; (f) providing a standardized 
hospital training for graduates of accred- 
ited colleges of pharmacy through estab- 
lishing, implementing and revising the 
Minimum Standard for Pharmacy Intern- 
ships in Hospitals: (g) through active co- 
operation with the Division of Hospital 
Pharmacy of the American Pharmaceutical 
Association and the AMERICAN SOCIETY OF 
HosPITAL PHARMACISTS. 


Chapter V. Membership 

Article 1. MEMBERS. The member- 
ship of the Society shall consist of indi- 
viduals interested in the objectives of the 
SocIETY. 

(a) ACTIVE MEMBERS. Active mem- 
bers shall be hospital pharmacists as de- 
fined in Article I, Section 3 of the Consti- 
tution, who are members of the American 
Pharmaceutical Association. 

(b) HONORARY MEMBERS. Honor- 
ary members may be elected from among 
individuals who are or have been especially 
interested in, or who have made outstand- 
ing contributions to hospital pharmacy 
practice. Honorary members shall not pay 
dues nor shall they be eligible to vote or 
to hold office. 

(c) ASSOCIATE MEMBERS. Associate 
members may be elected from among in- 
dividuals other than hospital pharmacists 
who by their work in the health services, 
the teaching of prospective hospital phar- 
macists, or otherwise contributing to hos- 
pital pharmacy, make themselves eligible 
for membership. Associate members shall 
not be entitled to hold office or to vote. 
Associate members must be members of 
the American Pharmaceutical Association. 

Article 2, DUES. Dues for active and 
associate members shall be three dollars 
($3.00) per year, payable in advance. 

Article 3. APPLICATIONS. 

(a) ACTIVE MEMBERS. Applications 
for active membership shall be prepared 
on the standard form and forwarded to 
the Secretary of the Soctrry. Dues should 
accompany the application as indicated in 
Chapter V, Article 2 of the By-Laws. Ap- 
plicants shall be sponsored by at least one 
active member of the Sociery. The Secre- 
tary may approve all applications for 
membership, or when there is doubt as 
to qualifications of the applicant, he may 
require concurrence by the Membership 
and Organization Committee. When an 
active member so changes his vocation as to 
no longer fit the definition for a hospital 
pharmacist, he shall automatically become 
an associate member with the rights and 
privileges of associate membership. 

(b) HONORARY MEMBERS. Nomi- 
nations for honorary membership shall be 
approved by unanimous vote of the Ex- 
ecutive Committee and shall be presented 
for vote of the membership at an annual 
meeting. 

_ (c) ASSOCIATE MEMBERS. In addi- 
tion to the requirements for active mem- 
bership as indicated in Chapter V, Article 
3 of the By-Laws, applicants for associate 
membership shall be sponsored by at least 
two active members of the Society. 

Article 4. PERIOD OF MEMBERSHIP. 
The period of membership shall coincide 
with the period of membership in the 
American Pharmaceutical Association. 
Dues are payable and due on the anniver- 
sary date of this period. Membership in 
the Soctery and the obligation for dues 
will continue from year to year unless a 
member’s resignation, signed by the mem- 
ber, is received by the Secretary prior to 
the end of the year for which dues have 
been paid. Any member in arrears for dues 
for one year shall cease to be a member 
of the Society, provided that at least two 
weeks before his name is removed from 
the rolls, the Secretary shall send him a 
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written notice of his delinquency together 
with a copy c! the By-Laws pertaining to 
the subject. Such a person may be rein- 
stated as a member provided his arrears 
have been paid and payment of current 
membership dues is made. 


Article 5. CERTIFICATE. All mem- 
bers will receive from the Secretary an ap- 
propriate certificate attesting to member- 
ship in the Society. 


Chapter VI. Standing Committees 


There shall be five standing committees 
of the Society; each consisting of three 
or more members appointed by the Presi- 
dent of the Society with concurrence of 
the Past-President and other officers of the 
SOCIETY. 

Article 1. PROGRAM AND PUBLIC 
RELATIONS COMMITTEE. The Pro- 
gram and Public Relations Committee 
shall assume responsibility for the pro- 
gram at the annual meeting of the Society; 
shall assist in the sponsoring of programs 
for local, state, and national conventions 
of medical, dental, hospital, and pharma- 
ceutical associations, working in conjunc- 
tion with the program committees of the 
respective local and regional hospital phar- 
macy associations, and maintain a reservoir 
of suitable material representative of hos- 
pital pharmacy for display at these various 
conventions. Where possible it shall assist 
in the formulation of the program for the 
annual Institute on Hospital Pharmacy. 
It shall assist the Secretary of the SocreTy 
in collecting and making available for 
publication, information on the activities 
of hospital pharmacists. It shall seek the 
cooperation of the Division of Hospital 
Pharmacy in these activities. 


Article 2. MEMBERSHIP AND OR- 
GANIZATION COMMITTEE. The mem- 
bership and Organization Committee shall 
seek desirable members. It shall develop 
such plans as may be found desirable to 
establish state, district, and local affiliated 
groups of hospital pharmacists. It shall 
seek the cooperation of the Division of 
Hospital Pharmacy in these activities. 

Article 3. MINIMUM STANDARDS 
COMMITTEE. The Minimum Standards 
Committee shall propose the Minimum 
Standard for Pharmacies in Hospitals and 
the Minimum Standard for Pharmacy In- 
ternships in Hospitals. It shall also de- 
velop a syllabus for specialized hospital 
pharmacy courses. It shall obtain opinions 
on hospital pharmacy educational prac- 
tices, from those persons offering such 
training, and present an annual review 
of such practices as differ from the stand- 
ards and that offer features desirable for 
other courses to incorporate. It shall review 
both the standards and the syllabus yearly 
in light of modern principles of hospital 
pharmacy practice and make necessary 
recommendations for revision. It shall seek 
the cooperation of the Division of Hospital 
Pharmacy in these activities. 

Article 4. FINANCE COMMITTEE 
(A.S.H.P.). The Finance Committee shall 
consist of three members: The President, 
the Secretary, and the Treasurer, who may, 
without further action, pass on all ex- 
penditures. The Finance Committee shall 
prepare a budget for the succeeding year 


and submit it to the Executive Committee 
for approval. 

Article 5. COMMITTEE ON PHAR- 
MACISTS IN GOVERNMENT SERVICE. 
The Committee on Pharmacists in Gov- 
ernment Service shall assemble current in- 
formation pertaining to problems affecting 
pharmacists in government service. 
Periodic review shall be made by the 
Committee of duties performed by hos- 
pital pharmacists in government service, 
for the purpose of recommending methods 
conducive to the improvement of hospital 
pharmacy service. The findings and recom- 
mendations of the Committee shall be 
transmitted to the Director of the Division 
of Hospital Pharmacy, who shall be re- 
sponsible for obtaining evaluation of the 
findings and recommendations for the pur- 
pose of resolving and implementing them, 
either through the national Committee on 
the Status of Pharmacists in Government 
Service, or other indicated organizations. 


Chapter VII. Special Committees 
The President may appoint such special 
committees as he feels are required for the 
activities of his term of office, each con- 
sisting of three or more members appointed 
by him with concurrence of the Past-Pres- 
ident and other officers of the Soctety. 


Chapter VIII. House of Delegates 

Article 1. MEMBERSHIP. The House 
of Delegates shall consist of the Executive 
Committee of the Society, the chairman of 
each Special Committee of the Society, 
voting delegates, and fraternal delegates. 
Unless otherwise specified, meetings shall 
be open to all hospital pharmacists. The 
power of vote is restricted to the Executive 
Committee, special committee chairmen, 
and voting delegates. 

(a) VOTING DELEGATE. Each affil- 
iated chapter of the Society shall be en- 
titled to designate such delegates as its 
membership warrants and in a manner 
to be determined by each chapter. Each 
affiliated chapter with 50 or fewer active 
members is entitled to one delegate. Each 
affiliated chapter with more than 50 active 
members is entitled to one delegate for 
each additional 50 active members. 

(b) FRATERNAL DELEGATE. Any 
branch or department of the United 
States Government such as the Army, Navy, 
Air Force, Public Health Service, and Vet- 
erans Administration shall be entitled to 
designate one delegate. Such fraternal 
delegates may be granted the privilege of 
the floor but shall not be entitled to vote. 
The Secretary of the Society shall annually 
initiate an invitation to the ranking med- 
ical officer of each of the governmental 
health services to appoint said delegate. 


Article 2. SELECTION OF DELE- 
GATES. Delegates shall be designated by 
each affiliated chapter and confirmed by 
the Secretary of the Society. Organizations 
entitled to membership must notify the 
Secretary of the names of delegates and 
alternates prior to each annual meeting 
so that credentials may be prepared. 


Article 3. MEETINGS. The House of 
Delegates shall meet at a time designated 
by the President of the Society, on the 
day preceding the first day of the annual 
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meeting of the Sociery. At the discretion 
of the President, additional sessions of the 
House of Delegates may be called during 
the period of the annual meeting. 

Article 4. OFFICERS. The officers of 
the House of Delegates shall be the officers 
of the Society. 


Article 5. PURPOSE. The House of 
Delegates shall assist the Executive Com- 
mittee in the formulation of policy. Where 
possible, all items of new business, pro- 
posed amendments to the Constitution 
and By-Laws, and all controversial matters 
should be presented first to the House 
of Delegates and then to the first session 
of the annual meeting. It shall elect the 
Secretary of the Society. Each organization 
entitled to representation shall provide 
its delegate with a concise report of the 
activities and recommendations of the or- 
ganization, which shall be presented at the 
call for reports. This report will also be 
presented in writing to the Secretary, at 
the meeting. This will provide an oppor- 
tunity for each affiliated chapter, through 
its delegate to present comments and 
recommendations on local and national 
matters pertaining to hospital pharmacy 
practice. If it is impossible for an organi- 
zation to send a delegate to this meeting, 
said organization shall submit its written 
report to the Secretary prior to the 
meeting. 

Article 6. ORDER OF BUSINESS. At 
stated or adjourned meetings, business 
shall proceed in the following order: 

. Call to order. 

Roll call of delegates. 

Reading and adoption of minutes. 
Appointment of committees. 
Receipt of reports and other com- 
munications to the House of Dele- 
gates.. 

Unfinished business. 

New business. 

Adjournment. 


Chapter IX. Affiliated Chapters 

Article 1. REQUIREMENTS FOR AF- 
FILIATION. 

(a) All members of every affiliated chap- 
ter shall be members of the AMERICAN So- 
CIETY OF HospiTaAL PHARMACIsTs. There 
must be a minimum of ten active members 
before a group may apply for affiliation 
with the national organization. 

(b) The chapter shall submit a list of 
officers and membership, minutes of the 
meeting at which the request for affilia- 
tion was approved, and a statement of fre- 
quency of meetings. Subsequent changes 
in officers and in times of meetings should 
be forwarded to the Secretary of the So- 
CIETY. 

(c) The Constitution and By-Laws shall 
be approved by the Executive Committee 
of the Society and should be patterened 
after the Constitution and By-Laws of the 
Society. Any subsequent change in the 
Constitution and By-Laws must be ap- 
proved by the Executive Committee of the 
SocIETY. 

(d) The formal application for affilia- 
tion should be initiated by the President 
and Secretary of the chapter and directed 
to the Secretary of the Society who will 
submit such application to the Executive 
Committee of the Society for approval. 
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Article 2. MEMBERSHIP. Membership 
in affiliated chapters shall be restricted to 
active, associate, and honorary members as 
defined in Chapter V, Article 1 of the By- 
Laws. Persons not so classified may attend 
meetings of the chapter at the invitation 
of the Executive Committee of the chapter. 

Article 3. DUES. Dues in affiliated chap- 
ters may be set at the discretion of the 
Executive Committee of the chapter. 

Article 4. REPORTS. A copy of the 
minutes of every meeting of affiliated 
chapters should be sent to the Secretary 
of the Society immediately following each 
meeting, and not later than ten days 
following the meeting date. Additions to 
and changes in the membership of the 
chapter should be included therein. 

Article 5. REPRESENTATIVES TO 
THE HOUSE OF DELEGATES. Each 
affiliated chapter is entitled to representa- 
tion in the House of Delegates as outlined 
in Chapter VIII, Article 1, (a), of the By- 
Laws of the Society. 


Chapter X. Publications 
Article 1. OFFICIAL PUBLICATION. 


THE BULLETIN OF THE AMERICAN SOCIETY 
OF HospPiTraL PHARMACISTS shall be the offi- 
cial publication of the Society. All papers 
resented at the annual meeting of the 
ETY shall be submitted to the Editor 
of THE BULLETIN for review and if suitable, 
for publication. Papers may be released 
for publication elsewhere on the approval 
of the Editor of THE BULLETIN. 
Article 2. EDITOR. The Editor of THe 
BULLETIN shall be appointed by the Ex- 
ecutive Committee of the Society. 


Article 3. FINANCES. (THE BULLETIN). 

(a) The Secretary of the Society shall 
establish a bank account in the name of 
THE BULLETIN OF THE AMERICAN SOCIETY 
oF HospitAL PHARMACIsTs. All monies re- 
ceived from advertising in, sales of, and 
subscriptions to THE BULLETIN, and all 
bills relative to publishing THE BULLETIN 
shall be handled through this account. 
The Editor of THe BULLETIN and the Sec- 
retary of the Society shall receive, disburse, 
and account for all monies in this account. 
This account shall be audited annually. 

(b) The Executive Committee of the 
Society shall be empowered to transfer 
such excess funds as may accrue in this 
account to either the AMERICAN SOCIETY OF 
HospPITAL PHARMACIsTs or to the Division 
of Hospital Pharmacy. 


Chapter XI. Annual Meetings 

Annual meetings of the Society shall be 
held in conjunction with annual meetings 
of the American Pharmaceutical Associa- 
tion. 


Chapter XII. Quorum 
Fifteen members shall constitute a 
quorum for an annual meeting. 


Chapter XIII. Order of Business 

At stated or adjourned meetings, bus- 
iness shall proceed in the following order: 

1. Call to order. 

Roll call of delegates. 
Reading and adoption of minutes. 
Appointment of committees. 
Ratification of Special Committees 
Receipt of reports and other com- 
munications to the Society. 
Unfinished business. 


8. New business. 

9. Report of Resolutions Committee. 
10. Report of Nominating Committee. 
11. Installation of officers. 

12. Adjournment. 


Chapter XIV. Affiliation 

The Society shall be affiliated with the 
American Pharmaceutical Association and 
subject to such rules and regulations as 


may be mutually agreed upon to govern 
the Society. 


Chapter XV. Seal and Insignia 

Article 1. SEAL. The Society shall have 
a seal which shall consist of the device of a 
circle with the word “Seal” in the center 
surrounded by the words “American So- 
ciety of Hospital Pharmacists” arranged 
within the perimeter. 

Article 2. INSIGNIA. The insignia of 
the Society shall consist of the device of a 
mortar and pestle, the lip of the mortar 
being at about 250° and the handle of 
the pestle at about 315°, with the words 
“American Society of Hospital Pharma- 
cists” inscribed through this in a semi- 
circle, meeting the pestle on the left at 
juncture of mortar and pestle; the whole 
of this centered in a white cross on a 
green background. 


Chapter XVI. Amendments 

Every proposition to alter or amend 
these By-Laws shall be submitted in writ- 
ing by two active members at the first 
session of the annual meeting of the 
Society and voted upon at the final session 
of the same annual meeting. A plurality of 
votes is required for approval. 


American Society of Hospital “Pharmacists 


OFFICERS 


AND COMMITTEES 


1950-1951 


OFFICERS: President, 1. Thomas Reamer, Duke Univer- 
sity Hospital, Durham, N.C.; Vice-President, Grover C. 
Bowles, Strong Memorial Hospital, Rochester, N.Y.; Secre- 
tary, Gloria Niemeyer, 2215 Constitution Ave., N.W., Wash- 
ington, D.C.; Treasurer, Sister M. Jeanette, Mary Immacu- 
late Hospital, Jamaica, N.Y. 


STANDING COMMITTEES 


COMMITTEE ON MEMBERSHIP AND ORGANIZA- 
TION: Grover C. Bowles, Chairman, Strong Memorial 
Hospital, Rochester, N.Y.; Allen V. R. Beck, Indiana Uni- 
versity Medical Center, Indianapolis, Ind.; Johnnie Crot- 
well, Druid City Hospital, Tuscaloosa, Ala.; Charles Hagan, 
Santa Monica, Hospital, Santa Monica, Calif.; Phyllis Platz, 
University of Nebraska Dispensary, Lincoln; Adela 
Schneider, Southern Pacific Hospital, Houston, Texas; Sr. 
M. Raphael, 624 Jones St., Sioux City, Iowa. 
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COMMITTEE ON MINIMUM STANDARDS: Sister Mary 
Etheldreda Chairman, St. Mary’s Hospital, Brooklyn; W. 
Paul Briggs, Department of Navy, Washington, D.C.; W. 
Arthur Purdum, Johns Hopkins Hospital, Baltimore, Md. 


CONVENTION COMMITTEE: William Slabodnick, 
Chairman, Massillon City Hospital, Massillon, Ohio; Ro- 
berta Dodds, Swedish Hospital, Seattle, Washington; Dean 
Friesner, Miami Valley Hospital, Dayton, Ohio; Elizabeth 
Lynch, Jewish Hospital, Cincinnati, Ohio; Lillian Price, 
Emory University Hospital, Emory University, Ga.; John 
Edwin Smith, Royal Jubilee Hospital, Victoria, B.C., 
Canada. 


COMMITTEE ON PHARMACISTS IN GOVERNMENT 
SERVICE: Milton Skolaut, Chairman, U. S. Marine Hos- 
pital, Staten Island, N.Y.; Robert Statler, Veterans Admin- 
istration, Washington, D.C.; Lt. R. L. Thompson, U.S.N. 
Hospital, Oakland, Calif. 


SPECIAL COMMITTEES 


COMMITTEE ON EDUCATION: Herbert L. Flack, 
Chairman, Jefferson Medical College Hospital, Philadel- 
phia, Pa.; Charles Schwartz, 617 N. Bradley St., Weather- 
ford, Okla.; Leo Godley, Bronson Methodist Hospital, 
Kalamazoo, Mich.; Evlyn Gray Scott, St. Luke’s Hospital, 
Cleveland, Ohio; Charles Towne, Veterans Administration, 
Los Angeles, Calif. 


COMMITTEE ON NARCOTIC REGULATIONS: Arthur 
W. Dodds, Chairman, Lynn Hospital, Lynn, Mass.; Joseph 
Barry, Memorial Hospital, Worcester, Mass.; Carl Brown, 
U.S. Public Health Service Hospital, Lexington, Ky.; Jack 
Kirkland, Grady Hospital, Atlanta, Ga.; Eli Schlossberg, 
Arizona State Hospital, Phoenix, Ariz.; Sister Mary Berenice, 
St. Mary’s Hospital, St. Louis, Mo. 


COMMITTEE ON PARENTERALS CONTAINERS: 
George L. Phillips, Chairman, University Hospital, Ann 
Arbor, Mich.; Norman Baker, The New York Hospital, New 
York, N.Y.; Mary Asquith, St. Mary’s Hospital, Kitchener, 
Ontario, Canada; Frank J. Gregorek, Johns Hopkins Hos- 
pital, Baltimore, Md.; Walter F. Hitzelberger, Los Angeles 
County Hospital, Los Angeles, Calif. 


A.S.H.P. REPRESENTATIVES ON POLICY COMMIT- 
TEE, DIVISION OF HOSPITAL PHARMACY: I. Thomas 
Reamer, (A.S.H.P. President); Don E. Francke, (Editor of 
THE BULLETIN); Herbert L. Flack (appointed by President); 
W. Arthur Purdum, (appointed by President). 


PUBLICATIONS COMMITTEE: W. Arthur Purdum, 
Chairman, Johns Hopkins Hospital, Baltimore, Md.; Don 
E. Francke, University Hospital, Ann Arbor, Mich.; Walter 
Frazier, Springfield City Hospital, Springfield, Ohio; Sister 
Mary Junilla, Queen of Angel’s Hospital, Los Angeles 
Calif.; Gloria Niemeyer, American Pharmaceutical Asso- 
ciation, Washington, D.C. 


DIVISION OF HOSPITAL PHARMACY 


DON E. FRANCKE, Director, University Hospital, Ann 
Arbor, Mich. 


GLORIA NIEMEYER, Assistant Director, American Phar- 
maceutical Associations, Washington, D.C. 


MEMBERS OF POLICY COMMITTEE: Robert P. 
Fischelis, Chairman, American Pharmaceutical Association, 
Washington, D.C., and Glenn L. Jenkins, Purdue University 
School of Pharmacy, Lafayette, Ind., representing the 
American Pharmaceutical Association; Robert R. Cadmus, 
University Hospital, Chapel Hill, N.C., representing the 
American Hospital Association; Sister Mary Adelaide, St. 
Elizabeths Hospital, Youngstown, Ohio, representing the 
Catholic Hospital Association; and I. Thomas Reamer, 
Duke University Hospital, Durham, N.C Herbert L. Flack, 
Jefferson Medical College Hospital, Philadelphia, Pa.; W. 
Arthur Purdum, Johns Hopkins Hospital, Baltimore, Md. 
and Don E. Francke, University Hospital, Ann Arbor, 
Mich., representing the American Society of Hospital 
Pharmacists. 


American Society of Hospital Pharmacists 


Membership by States 


June 1, 1950 


ALABAMA 

Alexander, Edgar E., V.A. reo P.O. Box 623, Tuskegee Inst. 

Cravens, Edward Henry, V.A. Hospital, Tuskegee 

Crotwell, Miss Johnnie M., Druid City Hospital, Tuscaloosa 

Hillhouse, H. C., Jefferson Hospital, Birmingham 

McClusky, Daniel Otis, Jr., Druid City Hospital, ‘Tuscaloosa 

Magalian, Paul, V.A. Regional Office, Med. Div., 400 Lee St., 
Montgomery 4 

Sherwood, Richard R., 244 W. Border Drive, Spring Hill 

Sister Jane Frances Byrne, St. Margaret’s Hospital, 812 Adam Ave.., 
Montgomery 

Sister Marguerite Le Fevre, Providence Hospital, Springhill Ave., 
Mobile 17 

Sister Mary Ellen Sherlock, Providence Hospital, Mobile 17 

Sister Vincent Kurtzeman, St. Vincent’s Hospital, Birmingham 

Vance, Clarence Joseph, South Highlands Infirmary, Birmingham 


ARIZONA 
Axelrod, David, 1702 W. Clarendon Ave., Phoenix 
Bialk, Bernard A., Rte. 8, Box 570, Tucson (A) 


Brewer, Myrdas Parrott, 2132 A. N. Forgeno, Tucson 
Carroll, Edwin W., Veterans Adm., Tucson 
Ferguson, Harry C., 427 E. Virginia, Tucson (A) 
McLymont, James Vance, 1404 B Avenue, Douglas 
Riddle, Harry R., 2902 Cushman Drive, Tucson 
Schlossberg, Elias, State Hospital, Phoenix 

Sister Elizabeth Joseph, St. Mary’s Road, Tucson 
Stewart, Newell, 921 W. Culver, Phoenix 

Vellella, Louis George, Greenow Clinic, Phoenix 
West, Rextell S., 362 N. 3rd Ave., Phoenix 
Wilson, Ray L., 332 E. Windsor Avenue, Phoenix 
Wyss, Arthur P., 1906 E. Thomas Road, Phoenix 


ARKANSAS 

Bennett, Victor M., Dept. of Pharm., College of Ozarks, Clarks- 
ville (A) 

Goodrum, Mrs. Frank A., 2000 S. Taylor, Little Rock 

Kepner, Sewall K., V.A. Hospital Pharmacy, North Little Rock 

Sister M. DeSales Joyce, St. Michael's Hospital, Texarkana 
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CALIFORNIA 


Alekna, Emily A., 70 W. California, Apt. 9, Pasadena 

Aninos, Chrisanthi, 40 Sweeney St., San Francisco 

— Alice Marie, Pharm. Dept., Seaside Hospital, Long 

ach 13 

Austin, Harry W., French Hospital, San Luis Obispo 

Baker, Mrs. Gertrude M., 538 N. Louise St., Glendale 6 

Barnett, Mrs. Lorena B., Cowell Memorial Hospital, Berkeley 4 

Beard, Henry Wallace, 581 Sawyer St., San Francisco 24 

Bergman, Lillian C., 135—23rd Ave., San Francisco 

Bertrand, Charles J., 45 Montecito, San Francisco 

Braiden, Mary Carylon, 547 S. Mariposa, Los Angeles 

Brodie, Donald C., Univ. of Calif. Coll. of Pharm., Medical Cen- 
ter, San Francisco 22 (A) 

Brodie, Louis, 3017—22nd St., San Francisco 

Buckmaster, Marion A., c/o Pharmacy, Keiser Fontana Hospital, 
Fontana 

Burns, Vesta S., Childrens Hospital Society, 4614 Sunset Boulevard, 
Los Angeles 27 

Busick, Claude L., St. Josephs Hospital, Stockton 

Cameron, Lynn A., 2716 E. Florence Ave., Huntington Park 

Caruso, Michael, 1605 E. McMillan St., Compton 

Chew, Miss Ruby, 2420 W. Jefferson, Los Angeles 16 

Chiles, Philip L., 335 E. 61st St., Los Angeles 

Chilgren, Edward A., 1430—32nd Ave., San Francisco 

Cockrell, Alfrieda Zinser, Administrator, Northern Inyo Hosp., 
Bishop 

Cole, Burr R., 8228 Geary, San Francisco 

Crosby, Philip A., 1155 W. Badillo, Covina 

Davalle, John P., 3141 Carlin Ave., Lynwood 

Dobson, Dudley C., Box 459 Legion Court, Lafayette 

Dolcini, Mabel Beatrice, 3440—25th St., San Francisco 

Drews, Elmer, 1854 Alsace Ave., Los Angeles 

Dreyfus, H. Watson, 780 E. Gilbert, San Bernardino 

Duggan, Margaret, 1537 W. 58th St., Los Angeles 

Dyer, Wilma, 2709 College, Berkeley (A) 

Edwards, Josephine Rawie, 206—23rd St., Apt. No. 6, Oakland 12 

Feider, Sophie, 323 N. Mathews St., Los Angeles 

Fernalld, Maybelle, 2425 Eye St., Sacramento 16 

Fung, Rita, 16 John St., San Francisco 

Furukawa, Elsie S., 12161 S. Catalina, Los Angeles 6 

Gottesman, Louis, 10559 Blythe Ave., Los Angeles 

Grant, Mary J., 6760 Milner Rd., Hollywood 28 

Hagan, Charles, 354—12th St., Santa Monica 

Hall, Alvah G., 828 S. Sunset Canyon Road, Burbank (A) 

Hamilton, Ira, 1820 W. 5th St., Los Angeles 

Harding, Chester E., St. John’s Hospital, Santa Monica 

Harms, William Albright, 4426 Second Avenue, Los Angeles 43 

Heard, Jack Stuart, 3121 Santiago, San Francisco 16 

Henry, Clara Marie, 526—35th St., Oakland 

Henry, Mrs. Myrtle Eva, 926 Garfield, Santa Ana 

Herbelin, Francis J., 914 Volante Drive, Arcadia 

Hermann, Siegmundt A., Box 119, V.A. Branch, Los Angeles 25 

Herndon, Mrs. Grace, 314 A Redondo, Long Beach 

Hitzelberger, Walter F., 9730 Regent St., Los Angeles 34 

Holaday, Alfred C., 50 Joice, Apt. 9, San Francisco 

Hooper, Alice DeJarnette, 5152 Oakland St., Los Angeles 

Irish, Mrs. Norma R., 914 S. Abbot Ave., San Gabriel 

Ito, Miss Ikuko, 3070 Harrington, Los Angeles 6 

Jones, James P., 839 Higuera St., San Luis Obispo 

Jundt, George Albert, 1028 N. Brighton St., Burbank 

a John P., 1243 Screenland Drive, Burbank 

elso, Ernest C., 1125 S. Garfield, Alhambra 

Kennedy, William R., 3944—12th Ave., Sacramento 

Koplin, Ida, 1838 El Cerrito Place, Hollywood 28 

Kuck, Marie Bukovsky, 11727 Saticoy St., North Hollywood 

Kurihara, Kenichi, 544 Riverdale, Glendale 

Lafferty, Mrs. Alice Mary, 133 N. Catalina St., Los Angeles 

Larrick, LeRex L., Rt. 7, Box 464, Modesto 

LaShier, Bion Edwin, 1110 N. Kenmore, Los Angeles 

Lew, Mabel, c/o Fairmont Hospital, San Leandro 

Lille, Henri H., 2632 E. Washington, Pasadena 8 

Lovotti, Carl D., 450 Sutter St., San Francisco 8 (A) 

Loustalet, Mrs. Edith M., 4040 Garden Ave., Los Angeles 39 

Martin, Florence Louise, 846 W. Santa Barbara, Los Angeles 37 

Matsuura, Perry S., 2070 Clinton Ave., Alameda 

McCain, Taylor K., 6342 Vicland Place, N. Hollywood 

McClellzn, Earny Baulton, 1342—19th St., Santa Monica 

McGraw, James W., 2191 Court St., Redding 

Medina, Virginia G., 1107 Laguna, San Francisco 

Menin, Albert A., 615 S. Westlake Ave., Los Angeles 5 

Millikin, Mrs. Augusta, 508/2 No. Spaulding Ave., Los Angeles 36 

Mochizuki, Yosh E., 718 Minnewawa Ave., Fresno 

Morell, Frank, 2021 Chapala, Santa Barbara 

Muller, Mrs. Catherine L., 1242—9th St., San Pedro 

Nelson, Ethel E., 2701—14th Ave., Oakland 6 

Nichols, Lucy, 3234 Ellington Drive, Hollywood 28 

Nigro, Nelly Amelia, 2390 Cedar Ave., Long Beach 6 

Nobe, Sydney, 2106 W. 29th PI., Los Angeles 18 

Okamoto, S. Harold, 1707 Octavia St., San Francisco 9 
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Oliver, Dwight Llewellyn, 2651 Las Aromas, Oakland 11 

Otto, Fern C., 732 N. Harvard, Los Angeles 

Ozawa, Fumiko, 282312 S. San Pedro St., Los Angeles (A) 

Patterson, James N., P.O. Box 272, Salinas 

Perla, Florence, 233 S. Linden, Beverly Hills (A) 

Perlmutter, Mrs. Luba, 415 N. Orange Grove, Los Angeles 

Peterson, Ivan W., 3351 Honolulu, La Crescenta 

Phillips, Norma W., 5990 Lindenhurst, Los Angeles 

Poole, Mabel A., 93 W. Las Flores Dr., Altadena 

Post, Russell A., 6953 Geyser Ave., Reseda 

Randolph, Mrs. Arthur, 5536 Carpenter Ave., N. Hollywood 

Reddick, Victor L., Rancho Los Amigos, Hondo 

Reed, Helen V., 287 South L Street, Livermore 

Rhodes, Mrs. Louise, P.O. Box 314, Big Bear Lake 

Robinson, James, 13332 McKinley, Los Angeles 

Rosauer, Roland H., 810 South Spring, Los Angeles (A) 

Rosen, Arthur Aaron, 19164 Brooklyn Ave., Los Angeles 

Ross, Beatrice Charlotte, 19027 Stanton Ave., Hayward 

Ross, Eldridge C., Veterans Hospital, Palo Alto 

Salomonson, Mary W., 415 S. Francisca, Redondo Beach (A) 

Sashihara, Carol Tokunaga, 2076 W. 30th St., Los Angeles 7 

Schick, Joseph A., 2072 Grove St., San Francisco 

Schutt, L. Vernon, 4844—73rd St., La Mesa 

Seubert, Alphonse A., 1684 Page St., San Francisco 

Shasholin, Igor G., 427—16th Ave., San Francisco (A) 

Shelby, Dorothy W., 3480 Liberty Blvd., South Gate 

Simpson, Claude R., 1401 Chestnut, Long Beach 

Sister M. Rosalia, St. Mary’s Hospital, San Francisco 17 

Sister Anna Marie, Hilcrest Drive, San Diego 

Sister Mary Albertine Sage, 2301 Bellevue Ave., Los Angeles 26 

Sister Mary Aquina Speer, 601 E. Micheltoreno, Santa Barbara 

Sister Mary Clarissa Aherne, St. Bernardine’s Hospital, San 
Bernardine 

Sister Mary Junilla (Haskell), Queen of Angels Hospital, 2301 
Bellevue, Los Angeles 

Slanker, Richard Cyrus, 1315 E. Norwood Pl., Alhambra 

Soule, H. E., Route 6, Box 636, Bakersfield 

Spear, Alice Olman, 337 N. La Jolla, Los Angeles 46 

Spinelli, Francis R., 2006 Eddy, San Francisco 

Sprinkle, Mildred, 5266 Raber St., Los Angeles 42 

Stauffer, Edward E., 1013 S. 5th St., Alhambra 

Stephenson, Boyd William, 732 Sycamore Ave., San Bruno 

Stirnaman, Everett S., 2603 Broadway, Long Beach 3 

Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 

Teshima, Henry, c/o Pharmacy, Santa Rosa Memorial Hosp., 
Santa Rosa 

Thomas, Stanley J., Pharmacist, Merced General Hospital, Merced 

Thompson, R. L. (MSC) USN, USN Hospital, Oakland 14 

Ting, Peggy, 28 Salmon St., San Francisco 

Tomihiro, Tadashi Todd, 808 N. 5th St., San Jose 11 

Tonjec, Daniel D., 3569 First Ave., San Diego 

Towne, Charles Gilbert, 11478 E. Rose Hedge Drive, Whittier 

Trulli, Martin, 305 Mar Vista, Pasadena 

Turner, Harry Charles, 312 N. Boyle, Los Angeles 33 

Twaki, Mary C., 2459 Sacramento, San Francisco 

Umimoto, Masao, 5105 Dover, Oakland 

Waber, Bruce D., 6319 Ranchito Ave., Van Nuys 

Wackerman, Frank J., 517 Lemon Ave., Arcadia 

Waddell, Bessie Jarvis, 8466 Victoria Ave., South Gate 

Walters, Nelson Perry, Jr., 215 G South Almansor St., Alhambra 

Weil, Lillie, 502 N. Muscatel Ave., San Gabriel 

Weiss, Julian Allan, 1651—35th Ave., San Francisco 22 

Wieland, Ralph E., 2427 Durant Ave., Berkeley 

Wong, Stanley W., 229—9th St., Oakland 

Yalon, Jerome Michael, 1850—22nd Avenue, San Francisco 22 

Yant, Zelba, 313 McKinley Ave., Pomona 

Zimmerman, Daniel R., 1027 Chula Vista, Burlingame 

Zuick, Earle G., 147 E. Maple, Stockton 


COLORADO 


Freese, Violet Names, 1021 S. Corona, c/o Andersons, Denver 

Hahn, Elinore Carolyn, 437 Pine, Boulder 

Kohan, Samuel, 1364 St. Paul, Denver 6 

Luehrs, Capt. William C., Officers Section, Fitzsimons Gen. Hos- 
pital, Denver 

Mozer, Nathan L., 1593 Grape St., Denver 7 

Rowland, Fagan F., 209 S. Nevada, Colorado Springs 

Scoles, Charles C., 1283 Poplar St., Denver 

Sister M. Eileen Van Ackeren, West 16th & Quitman, St. Anthony 
Hospital, Denver 4 

Sister M. Jane Frances Weiss, East Pikes Peak Ave., Colorado 
Sprin 

Sister Mary Jean Doerr, Corwin Hospital, Pueblo 

Sister Mary Rosalia Schwartz, 415 Quincy, Pueblo 

Suyehiro, Evelyn Toshiko, 1227—19th St., Denver 


CONNECTICUT 


Adams, Margaret L., 62 Rockwood Ave., Ansonia (A) 
Bennett, Shirley Mae, Pleasant St., Chester 


Carroll, Jane, 2209 Main St., Bridgeport 6 

De Nicola, John, 1440 Dixwell Ave., Hamden (A) 

Dugan, John J., 172 Lawncrest Rd., New Haven (A) 

Fenney, Nicholas W., 62 Broadfield Road, Hamden (A) 

Geseneiser, Edna, 86 Lounsbury Ave., Waterbury (A) 

Heffernan, Thomas F., 20 Welles St., Waterbury 23 

Laskarzewski, Joseph J., The Middlesex Hospital, Middletown 

Mogull, Edward, 1260 Main St., Bridgeport 3 

Palmer, Thelma M., Danbury Hospital, Danbury 

Petrillo, Jennie Ann, 76 Haynes St., Manchester 

Ranelli, Don, 796 Howard Ave., New Haven 

Schmitz, Hjalmar Paul, 150 Field Point Road, Greenwich 

Sherman, Harold, 111 Magnolia St., Hartford 5 (A) 

Sister Constance Marie Tracy, St. Joseph’s Hospital, Stamford 

Sister Maria Lucia, The Hospital of St. Raphael, 1450 Chapel St., 
New Haven 

Sister Mary Germaine Hanley, St. Francis Hospital, 114 Wood- 
land St., Hartford 

Skauen, Donald M., College of Pharmacy, 150 York St., New 
Haven 

Smithwick, Arthur T., Elm Road, Cromwell 

Steele, Frank John, Y.M.C.A., Greenwich 

Sullivan, Francis J., Grace-New Haven Community Hospital, 
Pharmacy Dept., New Haven 

Suprenant, Henry, 92 Grand St., New Britain 

Swett, Paula S., 321 Woodridge Ave., Fairfield 

Walker, Clifford C., Bethel Road, Newtown (A) 


DELAWARE 


Emanuel, Glenn Norman, Vets. Admin. Hospital, Box 308, 
Wilmington 

Kershaw, Clarence, 1224 Washington, Wilmington 

Potocki, Paul, 221 S. Franklin St., Wilmington 14 


DISTRICT OF COLUMBIA 


Archambault, George F., Hosp. Div., Pharm. Service, U.S.P.H.S., 
4th & C Sts., Washington 20 

Briggs, W. Paul, 6600—7th St. N.W., Washington 12 

Fischelis, Robert P., Westchester Apartments, 4000 Cathedral 
Avenue, N.W., Washington, D.C. 

Foster, Thomas A., U.S. Public Health Service, Federal Security 
Building South, Washington 25, D.C. 

Gassett, Wm. McKinley, Emergency Hospital, 1711 N.Y. Ave., 
N.W., Washington, D.C. 

Gooch, John M., VA Central Office, Pharmacy Division, Rm. 
805, Washington 25, D.C. 

Goriup, Col. O. F., MSC, Dept. of the Army, Off. of Surgeon 
Gen., Main Navy Bldg., Washington, D.C. 

Hanson, Kenneth E., 4813 V St., S.E., Washington, D.C. 

Hovey, Reid Merlin, Act. Chief, Division of Supply, U.S.P.H.S., 
Rm. 1059, Fed. Sec. Bldg. North, Washington 25, D.C. 

Kinsey, Raymond Daniel, 1324 Taylor St., N.E., Washington 
17 D.C. 

Klotzman, Robert H., Hq. Air Res. Serv., Washington 25, D.C. 

Kull, Raymond C., 2805—26th St., N.E., Washington, D.C. 

Lim, Katie Moy, 825 Crittenden St., N.E., Washington, D.C. 

Melkon, Bernard, 1433 Decatur St., N.W., Washington 11, D.C. 

Mitchell, John S., Freedman’s Hospital, Washington, D.C. 

Mordell, J. Solon, 921 Butternut St., N.W., Washington, D.C. 

Niemeyer, Gloria F., 2215 Constitution Ave., Washington 7, D.C. 

Painter, Hans C., 1825 H St., N.W., Washington, D.C. . 

Roe, Charles P., Vet. Adm. Regional Office, c/o Pharmacy, 1825 
H St., N.W., Washington 25, D.C. 

Schwartz, Charles, 310 Livingston Terrace, S.E., Apt. 6, Wash- 
ington 20, D.C. 

Seldin, Isadore, 2401 Benning Rd., N.E., Washington 2, D.C. 

Silber, Ida Efros, Gallinger Hospital, Washington, D.C. 

Simnacher, Ernest Joseph, Division of Commissioned Officers, 
U.S. Public Health Service, Washington 25, D.C. 

Sister Florence Lopez, Providence Hospital, Washington, D.C. 

Sister Lydia Spain, 2nd & D St., S.E., Washington 3, D.C. 

Tumas, John R., Gallinger Mun. Hospital, 19th & Mass. Ave., 
Washington, D.C. 

West, Charles C., Gallinger Hospital, Mass. Ave. & 19th St., S.W., 
Washington, D.C. 

Wolfe, Eddie, Mt. Alto Veterans Hospital, 2650 Wisconsin 
Avenue, N.W., Washington 7, D.C. 


FLORIDA 


Attwood, J. K., 1024 Park St., Jacksonville (A) 

Barnett, Charlie Bascomb, St. Luke’s Hospital, Ninth & Boule- 
vard, Jacksonville 

Christian, R. L., 347 Seaview Ave., Daytona Beach 

Ferguson, Dwight L., 1507—53rd St., South, St. Petersburg 

Haupt, Charles S., College of Pharm., Univ. of Fla., Gainesville 

Lill, George A., Broward General Hospital, Fort Lauderdale 

Lord, Clifton F., Jr., Army Air Base, Trailervet No. 3 Lot 16, 
Gainesville 
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Reinhardt, Alfred A., 2461 S.W. 25th St., Miami 33 
Thiel, Anna Dunham, Jackson Memorial Hospital, Miami 
Toribio, Mary, 2909—12th St., Tampa 

Tribbett, Margaret, 1740 Gurtler Court, Apt. 3, Orlando 
Wernersbach, Mary, 615 N.E. 22 St., Miami 

Whitmore, Jean, Box 7, Lake Placid 


GEORGIA 


Adams, Carsbie Clifton, Peachtree Sanitarium, 41 Peachtree 
Place, N.E., Atlanta 

Agnew, Ruth E., 2295 East Lake Road, Atlanta 

Bennett, Mary R., 224 Wilton Drive, Decatur 

Cato, Vivian, 300 N. Boulevard, Atlanta 5 

Coffield, Mrs. Martha B., 937 Juniper St., N.E., Atlanta 

Coussons, William T., Martinez 

Gaines, Joyce Smith, 661 W. Peachtree St., N.E., Atlanta 

Greene, Mrs. Clara Ross, c/o Pharmacy, University Hospital, 
Augusta 

Kirkland, Jack Charles, 1130 Graymont Drive, $.W., Atlanta 

Lanier, George K., 1105 Magnolia Drive, Waycross 

Little, Betty Claire, 1180 Oglethorpe, Atlanta 

Murphree, Dan E., Lawson VA Hospital, Chamblee 

Peacock, Mrs. Evelyn Payne, 924 Kings Court, N.E., Atlanta 

Price, Mrs. Lillian, Emory University Hospital, Emory Univer- 
sit 

Weunedh, Ann, 3092 Maple Dr., N.E., Atlanta 


IDAHO 
Robertson, Alma L., Pollock, Idaho 


ILLINOIS 


Baldridge, Gerald W., 1426 Whitcomb, Des Plaines (A) 

Barnett, Josephine A., 4442 N. Maplewood, Chicago 

Bell, Edna, Silver Cross Hospital, Joliet 

Bendry, Joseph A., 402 Evergreen, Chicago 10 (A) 

Billups, Charles Henrie, 1631 Central, East St. Louis 

Carbee, Carolyn M., 640 N. Wabash, Chicago 

Catlin, Herbert M., 4903 Patterson, Chicago 41 

Coghill, Mrs. Marjorie L., 701 Prospect Ave., Lake Bluff (A) 

Conley, Bernard E., 341 Sylvan, Lake Bluff (A) 

Datz, Charles P., 7944 S. Shore Drive, Chicago 17 

Deardorff, Dwight L., Univ. Ill. Coll. of Pharm., 808 S. Wood, 
Chicago 

Dickman, Quentin J., 1041 College Ave., Alton 

Dressler, Mrs. Elvera, 1026 Brummel, Evanston 

Druehl, Amanda S., 2652 N. Halsted, Chicago 

Drury, Elnorah, Memorial Hospital Pharmacy, Alton 

Dungan, Charles, Memorial Hospital (Res.) Elks Club, Springfield 

Fricek-Bevill, Vlasta, 2516 S. Troy St., Chicago 23 

Gdalman, Louis, 1114 E. 52nd St., Apt. 3, Chicago 

Glennon, Catherine, 55 E. Superior St., Chicago 11 

Hansen, Hans Tunis Schantz, Grant Hospital, 551 Grant St., 
Chica 

Hanson, Otto A., 7239 Lehmer St., Forest Park 

Hatter, Florence, 1221 S. 58th Court, Cicero 50 

Highland, Erick, 3900 N. St. Louis Ave., Chicago 

Hutton, Malcolm L., 823 Carpenter Ave., Oak Park 

Irwin, Mildred E., 1535 E. 60th St., Chicago 37 

Izumi, Elbert E., 6148 S. Greenwood Ave., Chicago 37 

Jacobs, Clyde E., P.O. Box 191, Lake Bluff 

Jacobson, Raphael, 5057 N. Tripp Ave., Chicago 30 

Kettering, Mrs. Mabel L., 6207 Drexel Ave., Chicago 37 

Klemme, L. C., 149 Clara Place, Elmhurst 

Knight, William Orlo, 743 East 104th Place, Chicago 

Kolar, Stanislav M., 3644 S. Seeley Ave., Chicago 9 

Krane, Sarah, Illinois Central Hospital, Chicago 

Kravitz, Arnold, 4324 W. 16th St., Chicago 

Liska, Mae M., 2720 S. Drake Ave., Chicago 

Maniates, Louis G., 4737 W. North Ave., Chicago 

MacDougal, Paul S., 924 S. Lincoln, Park Ridge (A) 

Morrison, S. W., 856 Washington Blvd., Oak Park 

Najarian, Ralph, c/o Schering Corp., Pittsfield Bldg., Rm. 1511, 
55 E. Washington St., Chicago 2 (A) 

Neufeld, Elizabeth K., 1020 6th Ave., Moline 

Neupert, George R., 602 W. University, Urbana 

Ostrowski, Irene Janet, 822 W. Cuyler Ave., Chicago 

Perlman, Kalman Isadore, 4252 W. 14th St., Chicago 23 

Peters, Chester, 926 Judson, Evanston (A) 

Pfau, Lowell R., U.S. Marine Hosp., 4141 Clarendon Ave., 
Chicago 13 

Press, Fred J., 532 Desplaines Ave., Apt. B-4, Forest Park 

Polin, Rose, 1246 Independence Blvd., Chicago 

Poska, Sophia F., 3101 Morgan St., Chicago 8 

Ravegnani, Daniel A., 100 Barnard Road, Manteno 

Reinhofer, John J., 4631 N. Paulina St., Chicago 40 

Rennie, William H., 6102 N. Hamilton, Chicago 45 (A) 

Rice, Harry L., Passavant Memorial Hospital, 303 E. Superior 
St., Chicago 

Ritzlin, Philip, 3932 Wilcox, Chicago 24 
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Roeske, John Ferdinand Karl, Bldg. No. 1, Veterans Hospital, 
Downey, N. 

Root, Charles T., 1201 S. Main St., Jacksonville (A) 

Scalleta, Josephine B., 524 Briar Place, Chicago 

Schlan, George L., 5012 N. Troy, Chicago 

Schwaba, Mildred A., 3600 W. Diversey, Chicago 

Shlifer, Mrs. B., 5306 University, Chicago 15 

Shore, Lee, 749 Westchester Blvd., Westchester, P.O. Maywood 

Sievers, Manuel, 454 Oak Street, Elgin 

Sister Anne Gallagher, 6337 S. Harvard Ave., Chicago 

Sister Blanche Sindzenski, O.S.F., St. Francis Hospital, Litchfield 

Mother Bonaventure Bertocchi, 2548 Lake View Ave., Chicago 14 

Sister Cecile, O.S.F., St. Francis Convent, Springfield 

Sister Cecily Jordan, O.S.F., St. Francis Hospital, Litchfield 

Sister Cunigundis DeMers, St. Elizabeth’s Hospital, 328 W. 
Lincoln, Belleville 

Sister Diana Froiland, Lutheran Deaconess Hospital, 1138 Leavitt, 
Chicago 

Sister Edward Von Simonovic, 4420 N. Clarendon, Chicago 4 

Sister Hildegarde Bierman, St. Vincent’s Hospital, Taylorville 

Sister Julianne Stencil, O.S.F., St. John’s Hospital, Springfield 

Sister Leonissa Woletz, 220 S. Webster, Decatur 

Sister Lillian Hurth, O.S.F., St. Mary’s Hospital, Streator 

Sister M. Beda, 1500 Broadway, Quincy 

Sister M. Cherubim Cukla, 602 Green St., Danville 

Sister M. Dulciana, 207 N. Elm St., Centralia 

Sister M. Gerald Holtgrave, 4950 W. Thomas St., Chicago 51 

Sister M. Hortensis, 1431 N. Claremont Ave., Chicago 

Sister M. Leonica Wirkus, 1120 N. Leavitt, Chicago 

Sister M. Pia Rogowski, 372 N. Broadway, Joliet 

Sister Mary Richards Weichlein, St. Francis Hospital, Peoria 

Sister Mary Amadeus Mulcahy, Mercy Hospital, 2537 Prairie Ave., 
Chicago 

Skroko, Helen Z., 1020 Kelly Ave., Joliet 

Sister Mary Hiltrudis Chlebik, St. Mary’s Hospital, LaSalle 

Sister Mary Kateri, 421 N. Lake St., Aurora 

Sister Mary Tarcisia Bucki, O.S.F., 2650 N. Ridgeway Ave., 
Chicago 47 

Sister Mary Wilhelmina, 1120 N. Leavitt, Chicago 22 

Sister Marysia Kubsda, O.S.F., St. John’s Hospital, Springfield 

Sister Rosella Knepler, St. John’ s Hospital, Springfield 

Sister Theresa Dietrich, St. John’s Hospital, Springfield 

Sladky, Louis F., 9300 Oakley, Chicago (A) 

Snyder, Harry Curtis, 629 E. 83rd St., Chicago 19 (A) 

Spranza, John J., West Suburban Hospital, 518 N. Austin Blvd., 
Oak Park 

Trotter, James M., 6 Windsor Pl., Chapman Courts, Rantoul 

Van Schaack, Sigrid, Evanston Hospital, Evanston 

Wallace, Robert T., 1008 Fayette, Springfield 

Weber, Isador A., Jackson Park Hospital, 7531 Stoy Island, 
Chicago 

West, Harmon, 7645 Sheridan Road, Chicago 

Whitfield, Kate Matthews, 5426 Drexel Ave., Apt. 2, Chicago 

Wittenberg, Vera T., 5925 Racine Ave., Chicago 36 

Young, Paul R., U.S.N.H., Great Lakes 


INDIANA 


Beck, Allen Van Rensselaer, Indiana Univ. Medical Center, 1040 
W. Michigan, Indianapolis 

Bogart, Kenneth S., Methodist Hospital, Indianapolis 

De Kay, Henry George, Purdue University, West Lafayette (A) 

Foley, Eileen, 603 Central Ave., Lafayette 

Gillmore, Kenneth R., 3720 N. Meridian St., 
Indianapolis 8 

Hammond, P. V., School of Pharmacy, Purdue University, West 
Lafayette 

Hay, Charles R., 5857 Indianola Ave., Indianapolis 20 

Hull, Mildred E., 2517 Union St., Indianapolis 

Jones, Claude C., Route 6, Fort Wayne 

Jones, J. Harold, 507 Lincoln Ave., Alexandria (A) 

_—— Glenn L., Purdue Univ. School of Pharm., West Lafayette 

ovas, Dolores M., 920 N. Leland, South Bend 

Krieger, Wm. Howard, Vigo Bks. So. Plant, R.R. No. 2, Terre 
Haute 

a Mrs. Ruth M., 153 Pierce St., West Lafayette 

inski, Helen M., 379 Hayes St., Gary 
(cCullough, Max H., 2202 Reno Ave., New Albany 

arena Julius, 6074 E. 9th St., Indianapolis 19 

Mulvey, Richard K., R.R. 3, Lafayette (A) 

Paynter, A. L., 301 Anderson Bank Blidg., Anderson (A) 

Picchioni, Albert L., School of Pharmacy, Purdue University, West 


Apt. 203, 


Lafayette 
Riley, Harry H., 1105 S.E. First St., Evansville 
Ross, Lawrence E., 303 S. Main St., Bluffton 


Sakas, Mildred I., ‘1820 N. Pennsylvania, Indianapolis 
Schmidt, A. Elsa, 1704 Michigan, Logansport 
Schreiber, Robert James, 501 Main St., Tell City 
Schroeder, Marvin K., 1302 N. Eclipse Pl., South Bend 
Schultheis, Joseph L., 653 East Florida, Evansville 
Siler, Louise, 715 West 8th St., Anderson 
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Singer, Mrs. Almeda, 517 W. 8th Ave., Gary 

Sister M. Clara Francis Faulkner, O.S.F., St. Elizabeth Hospital, 
Lafayette 

Sister M. Constantine, St. Anthony Hospital, Michigan City 

Sister M. Cosma Wetli, St. Francis Hospital, Beech Erove 

Sister M. Edwardilla Vianco, St. Elizabeth Hospital, Lafayette 

Sister M. Laurina Klein, St. Anthony Hospital, Terre Haute 

Sister M. Stephanina, St. Anthony Hospital, Terre Haute 

Sister Mary Augusta Dieden, St. Margaret Hospital, 25 Douglas, 
Hammond 

Sister Mary Josita Specht, St. Edward Hospital, 703 Spring St., 
New Albany 

Smith, Mae Ola, 2353 N. Adams St., Indianapolis 18 

Weinke, Herman J., 314 E. Mourol, South Bend 

Wesler, Marion Allen, 505 South St., Batesville 

Wiese, Mildred M., R.R. 11, Box 309X, Indianapolis 44 

Wolfgang, Edward J., Prot. Deaconess Hospital, Evansville 

Woods, William E., P.O. Box 411, Indianapolis (A) 


IOWA 


Beard, Emmett H., 7004 E. Bremer, Waverly 

Bendon, Lucille Winkler, Jennie Edmundson Hospital, Council 
Bluffs 

Betensky, Nathan, 642—33rd St., Des Moines 12 

Burleson, Harold H., 1524—4th Ave., N., Fort Dodge 

Cameron, Leah Catherine, 1227—25th St., No. 3, Des Moines 

Carlson, Beverly Jean, College Hospital, Ames 

Carr, James W., 1508 Robinson, Knoxville 

Chehak, M. A., Security Laboratories, Cedar Rapids, (A) 

Cooper, Gerald J., 1912 Court, Sioux City 

Drumm, Frederick F., c/o Hill’s Pharmacy, Ottumwa 

Fujika, Nobuko, 828 17th St., Apt. 5, Des Moines 

—, Dorothy May, c/o St. Lukes Hospital Pharmacy, Cedar 

apids 

avert, Albie Cathryn, Iowa Methodist Hospital, Des Moines 

Hoffman, Allene M., Woodward 

Jaggard, Mrs. R. S., 328 N. Dubuque, Iowa City 

LaMond, Merry, 3109—38th St., Des Moines 

Lindley, John M., ob Mrs. J. Lindley, Winfield 

Maus, Wilma K., Mercy Hospital, Council Bluffs 

Murphy, Lewine, College Hospital, Ames 

Newquist, Mabel M., 605—8th Ave., Shenandoah 

Patrick, Maxwell C., 2601—34th St., Des Moines 

Pflug, Solomon C., State Univ. of Iowa, College of Pharmacy, 
Iowa City 

Sister M. Emerentia Reising, St. Anthony Hospital, Carroll 

Sister Mary Anselma Betzen, Holy Family Hospital, Estherville 

Sister Mary Catherine, Mercy Hospital, Iowa City 

Sister Mary Oliver Kelly, Mercy Hospital, Davenport 

Sister Mary Raphael Hilger, O.S.R., 624 Jones, Sioux City 10 

Sister Mary Theophila Rechner, Waterloo 

Stoner, Dorothea F., 1708 First St., 

Thompson, Mrs. Mildred Whitten, PO. Box S, Coon Rapids 

Vande Voort, Mary Jane, 209 North Dodge, Iowa City 

Werner, Elvia, Iowa Methodist Hospital, Des Moines 

Wilson, John I., 416—18th St., S.E., Cedar Rapids 

Zopf, Louis C., Dept. of Drug Service, Univ. lowa, Iowa City 


KANSAS 


Beyer, Roy R., 6008 Del Mar, Mission 

Brant, Richard Franklin, Winter Veterans Hospital, Topeka 
Cygiel, John G., Winter General Hospital, Topeka 

Keefe, Jess, To opeka State Hospital, Topeka 

Rowe, Marley 135 N. Main, Wichita (A) 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, P.O. ‘Box 248, Kiowa 

Sister M. Clotilde Schumann, S.S.M., St. Francis Hospital, Wichita 
Sister M. Juliana, The Wichita Hospital, Wichita 10 

Sister M. Loyola Huslig, 608 N. Fifth St., Garden City 
Wedel, Milford N., 433 S. Fountain, Wichita 


KENTUCKY 


Brown, Carl H., U.S. Public Health Service Hosp., Lexington 

Davis, Arthur J., 39 Green St., U.S.V.A. Hospital, Fort Thomas 

Farrell, William J., 732 W. Oak, Ludlow 

Humphrey, Herman A., 608 Oak St., Newport 

Lohr, Joel D., Nichols V.A. Hospital, Louisville 

Newman, Richard F., V.A. Hospital, Ft. Thomas 

Nutter, Frank L., Veterans Administration, Outwood 

Sister Margaret Ann, Sts. Mary & Elizabeth Hospital, 12th & 
Magnolia, Louisville 

Sister Mary Cosmas, Loretto Motherhouse, Nerinx 

Wheeler, George Nelson, Steeles Pharmacy, Ashland 


LOUISIANA 


Armbruster, Valerie Carolyn, Charity Hospital, New Orleans 
Babin, Leo Joseph, 8 Oaklawn Drive, New Orleans 20 
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Barr, Mrs. Gracie A., 848 2nd St., Jefferson P.O., New Orleans (A) 

Bavly, Benjamin M., 3828 Jena, New Orleans 15 

Bickman, Shirley Marie, 4663 Lafaye, New Orleans 

Bienvenu, Rene J., 148 E. Lister, Shreveport (A) 

Broussard, Alice Anna, 924 Lowerline St., New Orleans 

Campbell, John P., 1957 Cloverdale Ave., Baton Rouge 

Carter, Troy L., Veterans Admin. Hospital, New Orleans 12 

Chin-Bing, Sylvia, 3615 Beauvais, New Orleans 20 

Claus, Malcolm F., 6919 Louis XIV, New Orleans 

Dominguez, Mrs. Marie C., 124 Glenwood Dr., Metairie J.P. 

Dudley, William E., U.S. Marine Hospital, 210 State St., New 
Orleans 15 

Ferring, Lawrence F., 4210 St. Peter, New Orleans (A) 

Fortenberry, James W., 803 Jordan, Shreveport (A) 

Garitty, Earl J. Jr., 3713 Airline Highway, New Orleans 

Gianelloni, Joseph, 2004 Tulane Ave., Hotel Dieu, Sisters Hos- 
pital, New Orleans 

Goodrich, Arleigh H., 1918 America, Baton Rouge 

Hebert, Gladys, Charity Hospital, New Orleans 

Hecker, Florence Ann, 8815 Pritchard Place, New Orleans 

Ireland, Edward J., College of Pharmacy, Loyola University, New 
Orleans (A) 

Lauve, Albert P., Mercy Hospital, New Orleans 

Leefe, Guy L., U.S. Marine Hospital, 210 State St., New Orleans 

Lichtenheld, Harriet A., 3000 Carondelet, New Orleans 

Lucus, Joseph, 109 Mulberry Drive, Metaire 20 (A) 

Macke, Ronald Leslie, 2045 Treasure Street, New Orleans 

Mang, Herbert J., 135 S. Alexander, New Orleans 

McCloskey, J. F., College of Pharmacy, Loyola Univ., 6363 St. 
Charles, New Orleans 15 (A) 

McHale, Charles, 1210 Masonic Temple, New Orleans 

McNamara, John C., 1908 Robert St., New Orleans (A) 

Moore, Albert H., 2212 Vance Ave., Alexandria 

Neeley, Tom Jr., 4407 Fontainebleau Drive, New Orleans 15 

Nevils, Milton, 7849 Greenwell Springs Road, Baton Rouge 

Norris, Margaret, 3818 Palymyra St., New Orleans 

Noullet, Clothilde B., 2555 Acacia St., New Orleans (A) 

Nugent, Mrs. Elsie, 1024 Mandeville, New Orleans 

O’Brien, William P. III, 529 Jefferson Ave., New Orleans 

Philibert, Nita Harris, 1712 General Pershing St., New Orleans 

Pizzolato, Frances, 3435 Carondelet St., New Orleans 

Siess, Leo C., P.O. Box 287, Alexandria 

Sister Laura Stricker, U.S. Marine Hospital, Carville 

Sister Mary Irene Broussard, R.S.M., Mercy Hospital, New 
Orleans 13 

Sister Mary Lucille Desmond, St. Patrick’s Hospital, Lake Charles 

Wilson, Louis A., 6043 Perrier, New Orleans 1 


MAINE 


Bruce, William D., 14 Carleton, Portland 

Croumey, Edward F., 17 Walter St., Bangor 

Sister Aurore Roux, 318 Sabattus, Lewiston 

Sister Magdalen Hampson, Highwood St., Waterville 
Sister Mary Louise Landry, 144 State St., Portland 
Wendel, Dwight D., U.S. Marine Hospital, Portland 
Wentworth, Elbert Wesley, Thorne Ave., Lewiston 


MARYLAND 


oo Robert L., P.O. Box 691, Perry Point 

Coleman, Mary Ann, 1404 Eutaw Place, Baltimore 17 

Friedman, Charles S., 2513 Liberty Hgt. Ave., Baltimore 15 

Friesen, Irvin Arthur, Washington Sanitarium, Takoma Park 

Geiger, Edward Burns, 216 Granville Drive, Silver Springs 

Gissel, Elmer, Veterans Hospital, Fort Howard 19 

Goldberg, Harry Joel, 3820 W. Rogers Ave., Baltimore 15 

Greenberg, Mrs. Shirley G., 3754 Columbus Drive, Baltimore 17 

Gregorek, Frank J., 2519 Hillcrest Ave., Baltimore 14 

Hanna, William M., 1316 First Road, Stanbury Estate, Balti- 
more 20 

Heller, William Mohn, Johns Hopkins Hospital Pharmacy, 
Baltimore 5 

Herskowitz, Clara D., Baltimore City Hospital, Baltimore 24 

Hutchison, George B., P.O. Box 558, Perry Point 

Kapusta, Dolores A., Johns Hopkins Hospital, Baltimore 5 

Kerr, Charles Raymond, S. Washington St., Easton 

Klepfish, Milton A., 2735 Gwynns Falls Pkwy., Baltimore 16 

McKinley, James D., Jr., 101 E. 33rd St., Baltimore 18 

Millis, Archie E., 2102 Dexter Ave., Apt. 10, Silver Springs 

Millman, Philip H., 2018 W. North Ave., Baltimore 17 

Milne, Alexander M., 28 Woodhaven Blvd., Bethesda 14 

Moscati, Marius A., 455 Langley Rd., Edgewater Apt., Balti- 
more 21 

Odian, Alice, Suburban Hospital, Bethesda 14 

Phillips, Charles Henry, 4605 Drummond Ave., Chevy Chase 

Pope, Louise M., Johns Hopkins Hospital, Baltimore 5 

Purdum, William Arthur, Johns Hopkins Hospital, Baltimore 5 

Schumm, Frederick Albert, 3906 Mt. Pleasant Ave., Baltimore 

Shea, John W., Memorial Hospital, Cumberland 

Sister Barbara Nealen, 6420 Reisterstown Road, Baltimore 15 
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Sister M t Mary Mooney, Caton & Wilkens Avenues, St. 
Agnes Hospital, Baltimore 29 
Sister Mary Carmel Clarke, Mercy Hospital, Calvert & Saratoga, 


Baltimore 

Sister Mary Rita Spellman, Mercy Hospital, Calvert & Saratoga, 
Baltimore 

Spangler, Kenneth G., 1728 N. Montford Ave., Baltimore 13 

Sister M. St. Henry, Baltimore 13 

Steed, Oliver H., MSC, Apt. 29, 957 East West Highway, Takoma 
Park 

Trygstad, Vernon O., 2112 Dexter Ave., Silver Springs 

Wajert, Agnes P., Johns Hopkins Hospital, Pharmacy Dept., 
Baltimore 5 

Welch, Lt. Edward W., MSC, USN, 913 Belgian Ave., Apt. 13, 
Baltimore 

Whittemore, Edwin, 3817 Belair Road, Baltimore 

Worden, Lloyd G., 1520 Ralworth Road, Baltimore 

Young, George I., Jr., 1511 Pentridge Road, Apt. 264, Balti- 
more 12 


MASSACHUSETTS 


Albert, Shirley G., 72 Elm Hill Ave., Roxbury 

Arzoomanian, Estella 315 Main St., Charlestown 29 

Barry, Joseph Alva, Memorial Hospital, 119 Belmont St., 
Worcester 

Bruce, Kenneth, 341 Ashland St., R.F.D., Abington 

Cervizzi, Vincent A., 535 Washington Ave., Chelsea 50 

Chamberlin, Joseph K., New England Deaconess Hospital, 
Deaconess Road, Boston 

Cheetham, Mary E., 614 Bridge St., Lowell 

Clark, Esther Isabella, Springfield Hospital, Springfield 

Coffey, Maryrose, 42 La Fo e St., Brockton 

Conlon, Mary Ellen, 9 S. Williams St., Bradford 

Connell, Robert Francis, Cambrid go Cambridge 

Cortesi, Rudolph, Worcester City Hospital, Jacques Ave., 
Worcester 

Danielian, Leo, Essex Sanatorium, Middleton 

Deeb, Edward Nicholas, Veterans Hospital, Rutland Heights 

Dodds, Arthur W., Lynn Hospital, Lynn ~ 

Dondero, Frank E., 6 Regent Rd., Belmont 79 

Egdall, Henry G., Norfolk Prison sag | Hospital, Norfolk 

Fantasia, Edward Marco, Quincy City Hospital, Quincy 69 

Guber, Ida, Faulkner Hospital, 1153 Centre St., Jamaica Plain 

Hall, Judith, 22 Dana Road, West Newton 

Hassan, William E., Jr., 394 Winter St., Brockton (A) 

Hill, Edith E., 67 Thomas Park, South Boston 27 

Kelly, Mrs. Jean, c/o J. Lynch, 4 Butler Ave., Maynard 

Kantrowitz, Harry O., Cushing V.A. Hospital, Framingham 

Karman, John T., New England Deaconess Hospital, Deaconess 
Road, Boston 

Kirk, Armen T., 818 Harrison Ave., Boston 

Kishkis, Michael J., 4 Dickinson St., Cambridge 

Liberfarb, Robert I., Long Island Hospital, Boston Harbor 

Loring, Howard Goodwin, 45 Grove Street, West Concord 

Malouf, Nicholas T., 41 Cowing St., West Roxbury 

Martin, Edward B. J., 135 Washington St., Brighton 

Martin, William F., New England Deaconess Hospital, Deaconess 
Road, Boston 

Murphy, John T., Mass. General Hospital, Boston 

Pergantides, Michael, U.S. V.A. Hospital, Northampton 

Pierce, Ethel T., 19 Pearl St., N. Abington 

Robert, Laurent F., 1610 Memorial Ave., W. Springfield 

Rokas, James P., 35 Whitney, Boston 

Rombult, Julius B., P.O. Box 37, Lynnfield Center 

Rosenberg, Alfred A., Beth Israel Hospital, 330 Brookline, 
Boston 

St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 

Schraub, Charles F., New England Deaconess Hospital, Deaconess 
Rd., Boston 

Scofield, Milton E., 31 Harrison, Melrose 76 (A) 

Shapero, Rosalie, Pharmacy rs Beth Israel Hospital, Boston 

Shea, Virginia Mary, Memorial Hospital, 119 Belmont St., 
Worcester 

Shibel, Joseph Anthony, Lawrence General Hospital, Lawrence 

Sister Emma Bertrand, 1575 Cambridge St., Cambridge 

Sister Marie Bernadette Gobeille, Mercy Hospital, 233 Carew, 
Springfield 

Sister Mary Edward, St. Vincent Hospital, 73 Vernon St., 
Worcester 

Sister Mary Imelda Titus, 241 Jackson St., Lawrence 

Sister Mary Mark, S.P., Farren Memorial Hospital, Montague City 

Sister Mary Victorine, St. Luke’s Hospital, 379 East St., Pittsfield 

Snecinski, Irene, Burbank Hospital, Fitchburg 

Spear, Edwin W., Newton Wellesly Hospital, Newton Lower Falls 

Sweeley, Carl F., 16 George St., Greenfield 

Szczebak, Stanley F., 347 Stony Hill Road, Springfield (A) 

Thompson, Arthur H., The Children’s Hospital, 300 Longwood 
Ave., Boston 15 

Tirrell, Newell W., Maple St., Warren (A) 
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Tucci, Ralph G., 53 Standish St., Cambridge 

Vamvas, Michael D., Worcester State Hospital, Worcester 
Varvas, Anna M., 20 Ethel Ave., Peabody 

Whittaker, John B., 78 Bromfield St., Lawrence 

Zager, George R., 9 Maplewood Ave., Gloucester 

Zareiko, J. S., 235 Columbia Road, Dorchester 21 


MICHIGAN 


Abend, Carl, Box 166, R.R. 4, Farmington 

Allinger, Edward C., 1019 S. Lapeer, Lake Orion (A) 

Anderson, Eleanor, 1229 White St., Ann Arbor 

Anderson, Kenneth Earl, Saginaw General Hospital, Saginaw 

Andrews, Wm. F., 227 Belmont Ave., Detroit 

Bartlett, Maurice J., 23231 Roanoke, Oak Park, Detroit 20 

Benton, William Henry, 2325 Brookside Drive, Flint 3 

Bersani, Camilla L., 5752 Manistique, Detroit 

Bertz, William F., Box 272, Ann Arbor 

Brawner, Alvie Raymond, 92 Oak St., Battle Creek 

Buehring, Harry F., 37 S. Johnson, Pontiac 

Campbell, J. Clayton, 1668 Burlingame, Detroit 

Chase, Waiter M., 1254 Bishop Rd., Grosse Pointe 30 (A) 

Cole, Paul Frank, Receiving Hospital, Detroit 26 

Cowan, Philip Edward, 210 Highland Ave., Highland Park (A) 

Davidson, Abraham W., U.S. Veterans Hospital, Dearborn 

Digby, Rex E., 2417 Mortenson, Berkley 

Early, James B., 178 Lenox, Detroit 15 (A) 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit 24 (A) 

Field, Edward K., 18047 Washburn, Detroit 

Fiorille, Joseph, 208 N. Division, Ann Arbor (A) 

Fox, Orrin P., 1132 N. Vernon, Dearborn 

Francke, Don E., University Hospital, Ann Arbor 

Frye, H. Clarence, Traverse City State Hospital, Traverse City 

Furbur, Wallace R., 448 Parkdale, Rochester (A) 

Gibson, Arthur J., Univ. Mich. Health Service, Ann Arbor 

Gillespie, Robert J., St. Joseph-Benton Harbor Mem. Hosp. Assn., 
St. Joseph 

Godley, Leo F., 612 Oak St., Kalamazoo 

Gruber, George J., 100 Forest, Ann Arbor (A) 

Hartley, Dolores Maria, W. A. Foote Hospital, Jackson 

Heine, Darwin Lewis, University Hospital Pharmacy, Ann Arbor 

Heinrick, Sidney J., 19143 Berkley Road, Detroit (A) 

Helbig, Frank J., Henry Ford Hospital, Detroit 

Helfrich, Howard D., 507 Fairview Circle, Ypsilanti (A) 

Holdreith, C. A., 24541 Schoolcraft, Detroit 23 

Huntsman, James H., 615 Kingsbury, Dearborn (A) 

Jacobsen, Elsie C., 51 W. Philadelphia, Detroit 2 

Jones, Archie, State Hospital, Newberry 

Jones, Robert E., 21519 Kingsville, Detroit 24 

Kalinski, Mary, 12197 Conant, Hamtramck 

Knight, Alexander G., 2282 Sturtevant, Detroit 6 

Kulaja, Mary, 2687 W. Grand Blvd., Detroit 8 

Ksendzik, Nina K., 13222 Caldwell, Detroit 

Lakey, Roland T., Wayne University, Detroit (A) 

Lang, Margie A., University Hospital, Ann Arbor 

Leacock, Walter G., 16800 N. Outer Drive, Dearborn 

Lester, Louis C., Harper Hospital, 3825 Brush St., Detroit 

Lewicki, Helen, 18920 Maine, Detroit 

Liu, John K. C., 1313 E. Ann, Ann Arbor 

Lyon, Laurence T., Hurley Hospital, Flint 

Matsuda, Chieko, 634 W. Warren, Detroit 1 

McClarty, Raymond D., 1383 Cadillac, Detroit 14 

McCrackin, A. W., 432 Fifth, Traverse City 

McGraw, Joseph F. Jr., 1405 S. Hoffman, Royal Oak (A) 

McNeil, Elva Beardsley, 561 W. Iroquois Road, Pontiac (A) 

Meyer, A. J., Meyer Pharm., 16239 Mack Ave., Grosse 
Pointe (A) 

Meyer, Norwood H., 249 Moross Road, Grosse Pointe Farms 

Millard, Frank Jr., 17545 Snowden, Detroit 21 (A) 

Moskowitz, Belle H., Children’s Hospital, Detroit 

Parker, Mrs. Muriel E., 2347 Fernwood, Pittsfield Village 

Paul, William Edwin, 216 E. Drayton, Ferndale 

Phillips, Geo. L., University Hospital, Ann Arbor 

Plotkin, Herbert Edward, 124 Ann Ave., Battle Creek 

Powell, Robert G., 15854 Evergreen, Detroit (A) 

Rogan, Jane L., Evangelical Deaconess Hospital, 3245 E. Jefferson 
Ave., Detroit 17 

Roman, Marie Alice, 828 Bridge St., Grand Rapids 

Schutte, J. Edward, 258 McKinley Road, Grosse Pointe Farms (A) 

Seyffert, Edward Roy, Blodgett Memorial Hospital, Grand Rapids 

Simon, Karl A., St. Joseph Hospital, St. Joseph 

Sister Jane Elizabeth, S.C., 20 Parkview, Mt. Clemens 

Sister M. Ligouri Thibodeau, Mercy Hospital, Cadillac 

Sister Margaret Mary McCarthy, St. Mary’s Hospital, Saginaw 

Sister Scholastica Rodgers, 2500 W. Grand Blvd., Detroit 

Sivy, John F., 15468 Cloverlawn Ave,, Detroit 21 

Sroka, Amelia Elsie, 18663 Syracuse, Detroit 34 
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Stark, Adam J., 731 Chester, Birmingham 

Taniguchi, Theodore T., 100 Forest Ave., Ann Arbor 
Tobin, Dorothy E., W. A. Foote Memorial Hospital, Jackson 
Totzka, Jerry C., 19303 Forrer, Detroit 19 (A) 
Turnbull, Walter J., 1683 Edison Ave., Detroit 
Wallace, William J., 100 Forest, Ann Arbor 

Weaver, Eugene S., 4820 Devonshire Road, Detroit 24 
Wegemer, Norbert Richard, 413 Elizabeth St., Petoskey 
Whitney, Harvey A. K., 22458 Beech St., Dearborn 
Williams, O. H., 387 Adams St., Plymouth (A) 

Wood, James A., 505 E. Eldridge Ave., Flint 5 

Wright, C. L., 6326 Neff Rd., Detroit (A) 

Yargates, Michael, 14301 Mansfield, Detroit 27 (A) 
Zugich, John J., 213 South Thayer St., Ann Arbor 


MINNESOTA 


Anderson, Paul, St. Lukes Hospital, 915 East First St., Duluth 

Berscheid, James B., 3241—2Ist Ave. S., Minneapolis 

Bruce, Hallie F., U. of Minn. Hospital, 412 S.E. Delaware, 
Minneapolis 

Callander, Raymond A., Clinic Pharmacy, 205 W. 2nd St., 
Duluth 2 

Charlson, Gloria J., ey Park 

Heideman, Beryl, 1418 E. Superior, Duluth 

Keenan, Mary K., St. Mary’s Hospital, 429 East 3rd St., Duluth 

Kleven, Azor J. N., 375-C, Fort Snelling, St. Paul 11 

Kortz, Mrs. Louise S. 605 Tenth Ave., S.E., Rochester 

Marfell, Elizabeth Joyce, Asbury Hospital, Minneapolis 

Schmucker, Rudolph A., 4 N. Minnesota, New Ulm 

Schwartau, Neal, 960 Hall Ave., West St. Paul 

Sherk, Waldemar, 4348 Oakland, Minneapolis 

Sister Agnes Veronica Lunney, 2500 S. Sixth St., Minneapolis 

Sister Alice Bear, 9th & Exchange, St. Paul 

Sister M. Quentin McShane, St. Mary’s Hospital, Rochester 

Stapel, Forrest H., Veterans Hospital, Minneapolis 

Zwisler, Charles F., 4329 Coolidge Ave., St. Louis Pk. (A) 


MISSISSIPPI 


Adams, W. M., Vicksburg Hospital, Vicksburg 

Pierce, Clarence E., U.S. Veterans Hospital, Biloxi 

Sister Mary Carl Marty, O.P., St. Dominic Hospital, 121 N. 
President, Jackson 

Wilson, Charles E., P.O. Box 351, Corinth 


MISSOURI 


Badgett, Jamie F., 530 Sunningwell Drive, Webster Groves 19 

Bartley, Earl B., Box 445, Excelsior Springs 

Bolte, Richard F., 116 Ann, Valley Park 

Coons, Elsie May, 5431 Forest, Kansas City 

Deering, Charles Jr., 6228 Oakland, St. Louis 10 

Dellande, Armand J., City Infirmary Hospital, 5600 Arsenal St., 
St. Louis 9 

Gestrich, Anne Helen, 7819 St. Charles Rd., St. Louis 14 

Hammelman, Norman E., 4800 Goethe Ave., St. Louis 

Horne, George V., 2441 Pocahontas, Rock Hill 17 

Hummelsheim, Frieda, 3225 S. Jefferson Ave., St. Louis 18 (A) 

Ilhardt, William K., 108 S. Filmore Ave., Kirkwood 20 

Krummenacher, Ralph K., 7472 Maple Ave., Maplewood 

Matsumoto, Grace T., 3924 Westminster Pl., St. Louis 8 

Mueller, Florence, 4930 Terry, St. Louis : 

Nehring, Oscar S., 3100 N. Grand, St. Louis 

Rheinfeld, Edward B., 6175 Kingsbury, St. Louis 12 

Ritter, Arthur Michael, 4135 W. Green Lea Place, St. Louis 15 

Rudi, Francis M., 3553 Crittenden St., St. Louis 18 

Schaefer, Kenneth H., 3627 Paule Ave., St. Louis 23 

Shaw, Mrs. Lynwood E., 421 Lake Ave., St. Louis 

Shroer, Martha, 920 Tuxedo Blvd., Webster Groves 

Sister Agnetta Bird, O.S.F., St. Francis Hospital, Washington 

Sister Ambrose Devine, 923 Powell, St. Joseph 19 

Sister Carmelita Reisch, O.S.F., St. Francis Hospital, Washington 

Sister Joanna Hulseman, De Paul Hospital, 2415 N. Kingshighway 
Blvd., St. Louis 

Sister Joseph Marie, St. Mary’s Infirmary, 1536 Popin St., St. Louis 

Sister M. Corona, 3520 Chippewa St., St. Louis 

Sister M. Ludmilla, Firmin Des Loge Hospital, 1325 S. Grand 
Blvd., St. Louis 

Sister M. Pelagia, V.S.C., 801 Lincoln Ave., Monett 

Sister Marie Stella Logeman, St. Mary’s Hospital, 2800 Main St., 
Kansas City 8 

Sister Marita Briden, St. Mary’s Infirmary, 1536 Papin St., St. 
Louis 3 

Sister Mary Alexius Lennon, R.S.M., 307 S. Euclid St., St. Louis 

Sister Mary Ann Welsch, 1325 South Grand St., St. Louis 

Sister Mary Benedicta, St. Joseph’s Hospital, St. Charles 

Sister Mary Berenice Ripperger, St. Mary’s Hospital, 6420 
Clayton Rd., St. Louis 

Sister Mary Georgiana, Mt. St. Rose Sanatorium, 9101 South 
Broadway, St. Louis 23 


Sister Mary Loyola Keenan, St. John’s Hospital, Joplin 
Sister Mary Mercy Dalton, R.S.M., 307 South Euclid, St. Louis 
Sister Mary Octavia Bertram, 505 Bolivar, Jefferson City 
Sister Regina Marie Pingel, 6420 Clayton Road, St. Louis 17 
Skinner, Emmett H., 919 N. Taylor, St. Louis 8 

Steppig, Oliver J., 3933 So. Broadway, St. Louis 

Tibbetts, Theodore R., 17 Fairview Ave., Augusta (A) 
Summytt, E. T., 225 Lithia Ave., Webster Groves 

Walker, Earle G., O’Reilly Hospital, 

Weidle, Leroy A., 4500 Olive St., St. Louis (A) 

Winter, Clyde C., 701 Forster St., Farmington 

Woodall, William Ware, 7552 Alicia Ave., St. Louis Co. 17 
Ziegler, Frieda J., 6150 Oakland, St. Louis 


MONTANA 


Hansen, Hilmer, Fort Harrison 
Sister Rose of Providence Ginder, St. Patrick’s Hospital, Missoula 


NEBRASKA 


Blazier, Maurice Franklin, Fonotonelle Apts No. 5, Scottsbluff 

Burke, Mark J., 2118 S. 34th St., Omaha 

Butler, Wanda J., The Creighton Univ. School of Pharm., N 14th 
& Davenport Sts., Omaha 2 

Dorsey, Mrs. Lillian, 2006 Locust St., Omaha 

Hagel, Mrs. Bette, 1029 Park Ave., No. 113, Omaha 

Hewitt, Eden Pearl, Doctor’s Hospital, Omaha 

Kent, Mrs. Ray N., Lutheran Hospital, 24th & Horney St., Omaha 

Morris, Ruth Elvina, Immaunel Hospital, 34th & Fowler, Omaha 

Pirruccello, Sebastian C., Creighton Univ. College Pharmacy, 
Omaha 

Platz, Phyllis E., c/o Dispensary, College of Pharmacy, University 
of Nebraska, Lincoln 

Rodgers, Mrs. E. Frances, Clarkson Hospital, 26th & Dewey, 
Omaha 

Sister Mary Carlene, O.S.F., 1145 South St., Lincoln 

Sister Mary Carmcelia Lohaus, St. Joseph’s Hospital, Creighton 
Memorial, 2305 S. Tenth St., Omaha 

Sister Mary Fidelis, St. Catherine’s Hospital, 811 Forest Ave., 
Omaha 

Sprague, Charles Henry, Creighton Univ. Coll. of Pharm., Omaha 

Teilmann, Nina Dortha, 1011 Arbor St., Omaha 9 

Tilley, Marie R., 3344 N. 53rd St., Omaha 

Tingley, Jean B., 2725 Martin Ave., Omaha 

Williams, Edith Blanche, 137 N. 25th, Lincoln 


NEVADA 


Akins, George H., Washoe Co. Gen. Hosp., Washoe & Mill Sts., 
Reno 

English, Harrison C., 1326 Wright, Reno 

Franklin, Roy, P.O. Box 248-3, Hawthorne (A) 


NEW HAMPSHIRE 


Bolos, Nicholas G., 19 School St., Woodsville (A) 
Brown, George S., 105 Pleasant St., Concord (A) 
Sister J. Fisette, 337 Notre-Dame, Manchester 

Sister Mary Eucheria Holt, 177 Amherst, Manchester 


NEW JERSEY 


Arena, Homer P., N. J. Sanitor. For TB Diseases, Glen Gardner 

Avantario, Mildred, 521 Washington St., Hoboken 

Bloch, Henry, 4 Rutgers Place, Passaic 

Burks, Harry O., 16 Village Green, Orange (A) 

Carlin, Mrs. Evelyn M., 355—15th Ave., Paterson 

Carmody, Sara W., Margaret Hague Maternity Hosp., Clifton 
Place, Jersey City 

Cutler, Jennie, 102 Orange St., Newark 

De Cerchio, Rudolph, 232 E. Homestead Ave., Collingswood 

Dove, William E., The Presbyterian Hospital, 27 South Ninth St., 
Newark 

Falk, Herbert B., 625 E. 27th St., Paterson 4 

Friedman, Eugene, Mercer Hospital, Trenton 

Gakenheimer, Walter C., Merck & Co., Inc., Rahway (A) 

Genovese, Cosmo D., 7 Norwood Ave., Plainfield 

Goechel, Henry J., 191 N. Lehigh, Cranford (A) 

Gold, Emanuel, 145 Broadway, Long Branch 

Hasenbalg, Catherine, Hudson Co. T.B. Hospital, 100 Clifton 
Place, Jersey City 

Hawthorne, Kenneth C., 59 Hopper Ave., Pompton Plains (A) 

Heimoff, Abraham, 883 South 19th St., Newark 8 

Jacobs, Lena C., 896—18th Ave., Newark 

Jones, Bertram F., Essex County Hospital, Cedar Grove 

Kiszonos, Estelle, West Jersey Hospital, Camden 

Klein, Franz, 784 High St., Newark 2 

Korner, John, 319 Columbio Ave., Pitman (A) 

Kuskin, Irving I., 924 Bendermere Ave., Asbury Park 

Lach, Bruce F., 169 Third St., Elizabeth 

Leist, Joanne, V.A. Hospital, Lyons 

Little, Ernest P., 1 Lincoln Ave., Newark 4 (A) 


Magiscro, Mary N., 64 Fourth Ave., East Orange 

Newman, Maurice Devereaux, Essex County Sanitorium, Verona 

Nichols, Charles, 282 Parker Ave., 

Nicholson, Joseph A., 1115 W. State St., Trenton (A) 

Nielson, Paul E., 100 Broadway, Hillsdale 

Pesa, Ludwig, St. Mary’s Hospital, Passaic 

Peterson, Arthur F., 7 Chestnut St., Apt. 2F, East Orange (A) 

Reibel, Harry B., 352 Martin Rd., Union 

Reinish, Frank, 8 Elliott St., Morristown (A) 

Richards, Anna Cona, Mountainside Hospital, Bay St., Montclair 

Richards, Josephine Cona, 148 Clairmont Terrace, Orange 

Richards, Parke Jr., Hoffman-LaRoche Inc., Nutley 10 (A) 

Roberto, Gabriel C., 8 Salem Road, Colonial Village, Paterson 

Salzberg, Emanuel, 201 Ivy St., Newark (A) 

Schiffman, Arthur, 1407 Morris Ave., Union (A) 

Schilke, Mrs. Audrey B., 63 Spring Lane, Englewood 

Schill, Robert K. Sr., 2314 Mountain Ave., Scotch Plains 

Schofield, Edith M., P.O. Box 662, Atlantic City 

Schwartz, Evelyn L., 1305 Park Blvd., Camden 

Seal, Charles E., Muhlenberg Hospital, Plainfield 

Sister Clarissa, S.P.S.F., St. Michaels Hospital, Newark 2 

Sister Marian, St. Elizabeth Hospital, 204 So. Broad St., 
Elizabeth 2 

Sister M. A. Blanchette, St. Peter’s General Hospital, New 
Brunswick 

Sister M. Ann Elizabeth Bowne, St. Mary’s Hospital, Orange 

Sister Mary Stanisia, Fel. O.S.F., Immaculate Conception Con- 
vent, South Main St., Lodi 

Sister Priscilla Kearney, S.P.S.F., St. Mary’s Hospital, Hoboken 

Sister Veronica Joseph Golden, St. Francis Hospital, Trenton 

Slaughter, Genevieve D., Atlantic City Hospital, Atlantic City 

Stockert, Geraldine J., Monmouth Memorial Hospital, Long 
Branch 

Struckmann, Albert R., 1800 Oakwood Ave., Bogota 

Svihra, John, Jr., 698 Seminary Ave., Rahway 

Taub, Raphael, 71 Washington St., Newark 2 

Ulan, Martin S., Rutgers Univ., New Jersey College of Pharmacy, 
Newark 

Waylonis, Paul A., 70 Halsey St., Newark 2 

Weiss, Eve, 66 Catalpa Ave., Perth Amboy 

Zocklein, Otto L., Morristown Memorial Hospital, Morristown 


NEW MEXICO 


Bell, Peter F., Los Alamos Hospital, Los Alamos 

Blair, Frances I., Univ. of New Mexico, Albuquerque 
Bollschweiler, Marjorie B., P.O. Box 154, State College 
Kuester, Hugo L., Box 626, Fort Bayard 

Sister Julienne Gribben, 715 E. Grand, Albuquerque 


NEW YORK 


Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Annis, George W., 9841—65th Ave., Forest Hills 

Atwater, Herbert D., St. Joseph’s Hospital, Elmira 

Baker, Norman, The New York Hospital, 525 E. 68th St., New 
York 21 

Banzer, Beatrice S., N.Y. Hospital, 525 E. 68th St., New York 

Benishin, Enuphry, Box 801, Bath 

Benishin, George, Box 60, Sunmount 

Berger, Calvin, 297 King St., Chappaqua (A) 

Blier, Samuel, 557 E. 93rd St., Brooklyn 12 

Bobel, John Michael, 2351—32nd St., Astoria, L.TI. 

Bowles, Grover C., Strong Memorial Hospital, Pharmacy, 
Rochester 7 

Bowles, Mary Lois, 739 University Park, Rochester 7 

Bozza, Dominick, 94 N. Goodwin Ave., Elmsford 

Broadhead, Arthur D., 109 Auburn St., Ithaca 

Clarke, Donald A., The New York Hospital, 525 E. 68th St., New 
York 21 

Cole, Lorene J., 277 Troup St., Rochester 

Cook, E. Fullerton, 46 Park Ave., New York 16 (A) 

Crisalli, Joseph P., U.S. Public Health Ser. Dispensary, 67 Hudson 
Street, New York 

Downes, Eleanor M., 70 S. Manning Blvd., Albany (A) 

Emma, P. Armando, 19 Adams Avenue, Endicott 

Fatica, Mario, 520 Wales Ave., Bronx 

Fleischer, Howard Elmer, 973 Parker Blvd., Kenmore 17 

Fleszar, Jane C., 3 Bayless Ave., Binghamton 

Frank, Howard, 2 Lake Ave., Tuckahoe 

Fraser, Muriel A., Niagara Falls Memorial Hospital, Niagara Falls 

Freed, Patti L., 190—15B 73rd Ave., Apt. 1B, Flushing 

Fried, Rose, Woman’s Hospital, 141 W. 109th St., New York 25 

Friscia, Theresa Rosalie, 3327 Bainbridge Ave., New York 67 

Gershenson, Isaac, Sydenham Hospital, 565 Manhattan Ave., 
New York 57 

Glantz, Milton, 48-36—44th St., Woodside, L.I. 

Goldman, Goldie, 650 E. Sixth St., New York 9 

Green, William I., 4709 Skillman Ave., Sunnyside, L.I. 

Griffin, Raymond P., 438 Bird, Buffalo 
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Hageman, Betty Jean, 464 Western Ave,. Albany 

Hartmann, Waiter M., Ellis Hospital, Schenectady 

Heeder, Caryl E., 240 Hudson Ave., Hampton Manor, Rensselaer 

Hergert, Carl Henry, Binghamton State Hospital, Binghamton 

Hill, James Sinclair, 710 Maple Ave., Niagara Falls (A) 

Homs, Jose Miguel, Capt. M.S.C., 97th General Hospital, A.P.O. 
No. 757, c/o Postmaster, New York 

Huttner, Max, 730 West 183 St., New York 

Kay, Samuel, Veterans Admin. Hosp., Canandaigua 

Kaye, Vivian, 6231 Broadway, Apt. 17-C, Bronx 63 

Klingele, Conrad Philip, State Hospital, Wingdale 

Knight, Philbrook H., U.S. Quarantine Sta., Staten Island 5 

Kohler, Howard E., St. Barnabas Hosp. for Chronic Dis., 183rd & 
8rd Ave., Bronx 57 

Konecny, Alphonse, Endicott-Johnson Workers Med. & Relief, 
67 Broad St., Johnson City. 

Krna, Rudolph S., Binghamton City Hospital, 25 Park Ave., 
Binghamton 

Lager, Roger K., Troy Road, East Green Bush 

Lascoff, Frederick D., 1209 Lexington Ave., New York (A) 

Lawler, Edward T., Our Lady of Victory Hospital, 800 Ridge 
Rd., Lackawana 

Leuallen, E. E., 115 W. 68th St., New York 23 (A) 

Loro, Joseph R., 2763 Aqueduct Road, Schenectady 10 

Lunger, C. W., 10 W. 6th St., Dunkirk 

Manvel, Lucy M., 42 Third St., Troy 

Margotta, Anna, Odell Ct., New Rochelle 

Mellan, Ibert, 34-34 Corp. Kennedy St., Bayside (A) 

Menzie, Hazel Marie, 260 Crittenden Blvd., Strong Memorial 
Hospital Pharmacy, Rochester 7 

Miller, John Foster, Irving Arms, Apt. 643, 222 Riverside Drive, 
New York 25 

Monteith, Melvin E., Veterans Hospital, Buffalo 

Moosnick, Bernard S., 346 West 26th St., New York 

Mullin, Joseph J., P.O. Box 39, Sta. B., Brooklyn 

Musiello, Andrew F., Mt. Vernon Hospital, Mt. Vernon 

Myman, Louis, Beth Israel Hospital, Stuyvesant Pk. & E. 17th, 
New York 3 

Neal, Browning, U.S. Marine Hospital, 2183 Main St., Buffalo 

Neham, Harold, 1048 President St., Brooklyn 

Nicoletti, Dominick J., 242 Drake Ave., New Rochelle 

Noonan, Elizabeth J., Highland Hospital, Rochester 

Perk, Herbert ie 66 Olney Drive, Eggertsville 

Riegel, Maxwell S., Riegel Pharmacy, Owego 

Rubach, Stephen N. J., 1325 Sycamore St., Buffalo 

Rubens, Harry M., 81 S. Fitzhugh, Rochester 

Rubin, Irving, 128 Marine Ave., Apt. 1-H, Brooklyn 9 (A) 

Ryan, Joseph I., 597 East 17th St., Brooklyn 26 

Samuels, Charlotte, 1749 Grand Concourse, Bronx 

Scheller, Leander George, 5889 Amboy Rd., Staten Island 9, 
Prince Bay 

Schnabel, Madeline T., Deaconess Hospital, 563 Riley St., Buffalo 

Shapiro, Lester, U.S. Marine Hospital, 2183 Main St., Buffalo 

Silverman, Robert D., P.O. Station A., Ogdensburg 

Sirota, Leonard, 215—93rd St., Brooklyn 

Sister Cecelia Mary, New York Foundling Hospital, 175 E. 68th 
St., New York City 

Sister Loretta, S.P.S.F., St. Francis Hospital, E. 142 St. & Brook 
Ave., Bronx 54 

Sister M. Andrew O.P., Rosary Hill Home, Hawthorne 

Sister M. Celestine, Mother Cabrini Memorial Hospital, 611 
Edgecombe Ave., New York 

Sister M. Jeanette, O.P., Mary Immaculate Hospital, 152-11—89th 
Ave., Jamaica 2 

Sister M. Nicodema, S.P.S.F., St. Anthony’s Hospital, 8915 
Woodhaven Blvd., Woodhaven 21, L.I. 

Sister R. Rose Columba, St. Catherine’s Hospital, 133 Bushwick 
Ave., Brooklyn 6 

Sister M. Rose Dominici, O.P., 133 Bushwick Ave., Brooklyn 

Sister Maria Joseph, St. Joseph’s Hospital, 327-B—19th St., Far 
Rockaway 

Sister Marie Patrick, St. Vincent’s Hospital, 153 W. Ith St., 
New York 11 

Sister Mary Adele Murphy, Mercy Hospital, Watertown 

Sister Mary Ambrosia, St. Joseph’s Hospital, 127 S. Broadway, 
Yonkers 2 

Sister Mary Angeline, F.S.S.J., St. Mary’s Hospital, 1298 St. 
Marks Ave., Brooklyn 

Sister Mary Bernardine, Hospital of Holy Family, 151 Dean St., 
Brooklyn 2 

Sister Mary Bernardine, Mt. St. Mary’s Hospital, Niagara Falls 

Sister Mary Columba, North St., Harrison 

Sister Mary Donatus Krist, O.S.F., St. Clare’s Hospital, 415 W. 
51st St., New York City 

Sister Mary Etheldreda, St. Mary’s Hospital, 1298 St. Mark’s Ave., 
Brooklyn 

Sister Mary Eugenia Moore, St. Vincent Hospital, 335 Bard Ave., 
W. New Brighton, Staten Island 
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' Chosy, Irene M., 626 Clarendon S.W., 


Sister Mary Eugenia Wood, St. Peter’s Hospital, Albany 3 

Sister Mary Rita, S.P.S.F., Mount Alverno Convent, Warwick 

Sister Mary Vera Rourke, Mercy Hospital, 565 Abbott Rd., Buffalo 

Sister Miriam Fugene, St. John’s Hospital, 2501 Jackson Ave., 
Long Island City 

Skolaut, Milton 'W., Pharmacy Department, U.S. Marine Hospital, 
State Island 4 

Slavin, Morton, Veterans Hospital, 130 W. Kingsbridge Rd., 
Bronx ! 

Solum, Inger, 73 Irwinwood Road, Lancaster 

Spanbauer, Leonard E., 1100 State St., Schenectady 

Spaulding, Ralph Frederick, P.O. Box 446, Salem 

Spaulding, Violet, 27 Rose Court, Albany 2 

Starr, Mabel Charlotte, Millard Fillmore Hospital, Buffalo 

Stern, Nathan, 556 Eagle Ave., Bronx 

Stevens, Eli, 510—73rd St., Brooklyn 9 

Sturner, Francis X., Buffalo General Hospital, 100 High St., 
Buffalo 

Taiber, Edwin E., 818 Monroe St., W. Hempstead 

Tibaldi, Victor A., 28-46—200 St., Bayside, L.I. 

Tucker, Louis, 655 Burke Ave., New York 67 

Watts, Edward Cecil, St. Luke’s Hospital, 421 W. 113th St., New 
York 

Weiner, Leo, 511 Barbey St., Brooklyn 7 

Weintraub, Joseph E., 2728 Webb Ave., Bronx 63 

White, John F., U.S. Quarantine Station, Rosebank, S.I. 5 

Wilcox, John F., House of Good Samaritan, 832 Washington St., 
Watertown 

Wise, Maxim S., 1454 Walton Ave., Bronx 52 

Woodward, Ethel I., Children’s Hospital, 29 Bryant St., Buffalo 

Wright, Herbert G., Crouse-Irving Hospital, 820 S$. Crouse Ave., 
Syracuse 

Zeldin, Ben, 43-10—44th St., Sunnyside, L.I.C. 4 (A) 

Zimmerman, Daniel, R., 745—5th Ave., New York 22 (A) 


NORTH CAROLINA 


Caudle, Lexie Virginia, Cabarrus Co. Hospital, Concord 

Collier, Halycone B., 44 White Pine Drive, Asheville 

Darling, Andrew J., Memorial Mission Hospital, of Western 
North Carolina, Inc., Asheville 

Crowe, David F., Route 1, New London 

Kelly, Hunter L., 1618 Delaware Ave., Durham 

Kraus, Emma M., 1400 Scott Ave., Charlotte 

Nelson, Christine §., 901 E. 7th St., Winston-Salem 

Pike, J. W., Jr., Cabarrus County Hospital, Concord 

Price, Hubert Graham, Rex Hospital, Raleigh 

Reamer, I. Thomas, Duke Hospital, Durham 

Rimmer, Robert L., 2209 Statesville Ave., Charlotte 

Robinson, Harriet A., 1400 Scott Ave., Charlotte 

Rollins, Ernest William, N.C. Baptist Hospital, Winston-Salem 

Sister Beatrice Martin, 100] Summit Ave., Greensboro 

Spence, William R., 508 S. Taylor St., Rocky Mount 


NORTH DAKOTA 


Baker, John H., 1346—2nd Ave. So., Fargo 
Bohnsack, Earl C., Mayville Clinic, Mayville 
Hall, Ruth M., P.O. Box 983, Grand Forks 


OHIO 


Abrams, Geraldine Mary, 556 Howell Ave., Cincinnati 

Altschul, Justin A., St. Joseph Riverside Hospital, 1400 Tod 
Ave., N.W., Warren 

Archbold, Charles J., 13002 Clifton Blvd., Lakewood 

Baclawski, Klotilda, 9008 Empire Ave., Cleveland 8 

Bailey, Leon E., 4022 Euclid Blvd., Youngstown 

Bandy, Edwin H. L., 440 Lindenwood Road, Dayton 7 

Blosser, Bart F., Box 572, Lima (A) 

Bohrer, Edwin W., 1078 Oakwood, Toledo 7 

Brown, Gabriel H., Cleveland State Hospital, Cleveland 5 

Brown, Otis Truman, Cambridge State Hospital, Cambridge 

Bubsey, Charlotte C., 891 Berkeley Road, Apt. D, Columbus (A) 

Bundt, Charles Richard, 314 Michigan St., Toledo (A) 

Canton 

Ciolfe, Agnes S., 590 E. 118th St., Cleveland (A) 

Cole, Adelbert C., 136 E. Como Ave., Columbus 2 (A) 

Collier, Dorothy E., 7405 Quincy Ave., Cleveland 

Cooper, Nathan, 118 Second, Findlay (A) 

Coorsh, Mrs. Anita, 501 S. Limestone St., Apt. No. 8, Spring- 
field (A) 

Cullinan, Ralph, 4571 Lanterman Rd., Youngstown (A) 

Davis, Mrs. Janice Oldham, 1916 Kirk Ct. N.W., Canton 9 

Decker, Herbert W., 290 E. 232, Euclid 

Dowell, Virginia L., 1243 Warren Road, Lakewood 7 

Duckworth, James Walter, 73 East Patterson, Columbus (A) 

Duryee, Merle E., 2810 Victoria Ave., Cincinnati 8 

Dvorak, Mary Agnes, Community Hospital, Front & Bagley 
Road, Berea 


E 


Ellis, Dorothy, 2102 Cornell Road, Cleveland 

Erion, Robert A., 2624 Garland Ave., Cincinnati 9 

Escavage, Freda, 3820 East 149th St., Cleveland 20 

Falzine ,Esther, 7013 Clinton Ave., Cleveland 

Frazier, Walter M., Springfield City Hospital, 2615 E. High, 
Springfield 

Friesner, Dean, Miami Valley Hospital Pharmacy, Dayton 9 

Gleason, Eugene H., 4111 Bridgetown, Cheviot (A) 

Grevious, Norman H., 1037 Cutter, Cincinnati 

Guth, Earl P., College of Pharmacy, Ohio State University, 
Columbus (A) 

Hanley, Paul J., 12016 Mortimer Ave., Cleveland 

Harmacek, Eleanor R., 20804 Franklin Road, Maple Heights 

Harris, Richard E., 61 Locust, Dayton 

Haverfield, Mary Emily, 1885 Belmore, Cleveland 12 

Hawkey, George D., 104 N. High St., Columbus Grove 

Hays, William O., Crile Hospital Pharmacy, Cleveland 9 

Herman, William J., Dunham Hospital, Guerley Rd., Cincinnati 

Horsch, Gertrude, Huron Road Hospital, 13951 Terrace Road, 
E. Cleveland 12 

Howiler, Benjamin T., 1876 Langerdale Rd., Cleveland 21 

Huepenbecker, Richard William, 602 Geneva Ave., Toledo 9 (A) 

Imholt, Eugene B., 1318 Royalton Rd., Toledo (A) 

Johnston, Neal, 1821 Kenton St., Springfield 

Kolbe, William G., 20819 Watson Road, Maple Heights 

Komadina, Daisy, Mercy Hospital, Springfield 

Korcsmar, Urban J., 4160 W. 227th, Fairview Park 

Kostyk, Stephen M., 6495 Westminster Drive, Parma 9 

Lembke, Carl Henry Frank, 133 West Gienaven Avenue, Youngs- 
town 7 

Levy, Elvera M., 1236 Dewey Ave., Cincinnati 

Lovell, Russell F., 476 Wirth Ave., Akron 12 

Lynch, Elizabeth M., Pharm. Dept., Jewish Hospital, Cincinnati 

Marquand, Mrs. Helene, 3811 Memphis Ave., Cleveland 9 

Marquand, Roger W., Cleveland City Hospital, 3395 Scranton Rd., 
Cleveland 

McCann, George M., 1511 Center Blvd., Springfield 

McCarthy, Edward William, Mercy Hospital, Canton 

McElroy, Wm. H., 142 Clemmer Ave., Akron 

McNeal, Marguerite E., R.F.D. No. 3, Bucyrus 

Mickey, Florence Chandler, 10614 Englewood, Cleveland 8 

Midrack, Eleanore D., 3418 Bosworth Road, Cleveland 

Mihalek, Florence M., 5115 Ira Ave., Cleveland 9 

Miller, Clarence W., Glenville Hospital, Cleveland 8 

Miller, C. Orville, 6209 Lisbon, Cincinnati 

Miller, Edith Marie, State Hospital, Athens 

Morgan, Mrs. Mary, 919 Baughman St., Akron 

Mori, Mary Takae, Bethesda Hospital, Cincinnati 

Mossman, Leo, 608 First Ave., Gallipolis 

Murphy, Pat, 1719 W. H. Taft Road, Cincinnati 

Myers, E. Gordon, 1332 Sackett St., Cuyahoga Falls 

Nevel, Charles W., Lutheran Hospital, 2609 Franklin Ave., 
Cleveland 

Nicholas, Ruth M., 437 Caroline, Youngstown 

Noble, John, P.O. Box 19, Phoneton 

Oppenheim, Marvin, 2095 Rossmoor Road, Cleveland 

Oscar, Stephen W., 11222 Plymouth, Cleveland 

Ott, David E., 173 Cline Ave., Mansfield (A) 

Paley, Edward, Marine Hospital, Cleveland 

Peer, Chana, 954 S. Ohio Ave., Columbus 

Peterson, Norman T., 300 S. Algonquin Ave., Columbus (A) 

Pully, Ruth, 521 W. Bancroft, Toledo (A) 

Reinhardt, Christine Marie, 4345 Ashland, Norwood 

Rinehart, Mrs. Willa, 256-270 W. Cedar, Akron 7 

Ritchie, Alice Lucile, The Christ Hospital, 2139 Auburn, 
Cincinnati 

Roth, H. Dale, Lt. Col. MSC, 69 Selby Road, Worthington 

Rupp, Walding G., 1955 Croswell Place, Toledo 7 (A) 

Sabo, Stephen W., 1915 W. 54th St., Cleveland 

Schmidt, Warren H., 7102 S. Metcalf St., Lima 

Schneeberger, W. Fred, 367 Amazon Ave., Cincinnati 20 

Schneider, Howard Edwin, 356 Frebis Ave., Columbus 

Schwartz, Harry A., 12701 Shaker Blvd., Cleveland 20 (A) 

Scott, Evlyn Gray, St. Luke’s Hospital, Pharmacy Dept., 11311 
Shaker, Cleveland 4 

Sisk, Thomas Edward, St. Joseph’s Hospital, Lorain 

Sister Jeanne Marie, St. Elizabeth Hospital, Youngstown 

Sister John Miriam, Mercy Hospital, Mt. Vernon 

Sister Helen Mary Flynn, Good Samaritan Hospital, Dayton 

Sister M. Bernadette, 1450 Hawthorne, Columbus 3 

Smith, Ione Card, 27 Woodland S.E., Massillon 

Sister M. Justine, C.S.A., St. Vincent Charity Hospital, Cleveland 

Sister M. Mariel German, 7911 Detroit Ave., Cleveland 2 

Sister Mary Adelaide, H.H.M., St. Elizabeth Hospital, 
Youngstown 

Sister Mary Emmanuel, Sisters of Charity, Mt. St. Joseph 

Sister Mary Eva Dunn, 2213 Cherry, Toledo 

Sister Mary Florentine, Mount Carmel Hospital, Columbus 

Sister Mary John, Mercy Hospital, Toledo 
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Sister Mary Rita Davis, 444 N. Main St., Akron 10 

Sister Miriam Hall, St. Rita’s Hospital, Lima 

Slabodnick, William, Massillon City Hospital, Amherst Road, 
Massillon 

Smith, Eula Linda, Flower Hospital, Toledo 

Spease, Edward, Wall Street, M.R. 1, Ravenna 

Steinberg, Samuel, Mt. Sinai Hospital, 1800 E. 105th St., 
Cleveland 

Stimson, Russell H., 1265 Cleveland Hgts., Cleveland Hgts. 

Stockhaus, Robert, University Hospital, 2065 Adelbert, Cleveland 

Suda, Walter T., 197 So. Paint St., Chillicothe 

Tarney, Jeannette C., 2615 W. Tuscarawas St., Apt. No. 2, Canton 

Theller, Eric J., 188 Crestview Road, Columbus 2 

Trainor, Eugene R., 3738 Spencer, Norwood 12 

Trevis, Mrs. Margaret Nemec, 7207 Ivy Ave., Cleveland 4 

Valenti, Basil Joseph, Fairview Park Hospital, 3305 Franklin 
Blvd., Cleveland 

Warden, Richard C., R.D. No. 1, Box 514, Akron 12 

Wargell, Walter F., 2973 Warrensville Center Rd., Shaker 

eights 22 (A) 

Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 

Wheeler, Nancy W., 50 E. Washington St., Chagrin Falls 

Yunger, Ladimer, 13213 Bartlett Ave., Cleveland 20 

Zorn, Henrietta, 2028 Hanover Drive, E. Cleveland 12 


OKLAHOMA 


Bennett, Vernon, Wesley Hospital, 300 W. 12th St., Oklahoma 
Cit 

Chandler, William E., 121 S. Seminole St., Wewoka 

Jones, Marguerite Marie, 1122 S. Troost, Tulsa 

Masterson, Conrad J., 230 N.W. 16th, Okiahoma City (A) 

Porter, Earl P., V.A. Hospital, Mus 

Sister M. Teresa Bramsiepe, St. Anthony Hospital, Oklahoma 
City 3 

Sister Mary Fidelia, Felician, O.S.F., St. Francis Hospital, 
Holdenville 

Sister Mary Godulina Galster, 1923 South Utica, Tulsa 

Strother, Walter D., School of Pharm., Southwestern State College, 
Weatherford (A) 

Teakell, Wanda L., 3026 N. Harvey Parkway, Oklahoma City 

Voss, Paul R., 229 S. 6th St., Musk 

West, George L., 800 N.E. 13th, c/o Drug Room, State Univer- 
sity Hospital, Oklahoma City 4 


OREGON 


Corbin, Patricia Ann, 3010 N. Ainsworth, Portland 11 

Cornes, Geo. A., Rt. No. 1, Box 170, Nehalem 

Haack, Gordon W., 1109 S.W. Taylor, Portland (A) 

Harlocker, Charles, 3138 N.E. 65th Ave., Portland 13 

Hart, R. Franklin, 4435 N.E. 35th Ave., Portland 11 

Hatch, Edwin H., Box 97, Wheeler (A) 

Holcomb, Winston Lee, 208 S.W. 5th Ave., V.A. Reg. Office, 
Portland 5 

Jeppesen, Clarabelle, 4550 N. Borthwick, Portland 11 (A) 

Koller, Alfred R., 1207 N. Jackson, Roseburg 

Porterfield, Edwin M., 1910 Monroe, Eugene 

Sister Stanislaus Franz, St. Vincent Hospital, Portland 

Stauffer, Zennie, State T.B. Hospital, Salem 

Verhulst, Henry Louis, 6524 Apt. A, N.E. Broadway, Portland 13 


PENNSYLVANIA 


Adams, Amy K., Reading Community General Hospital, Reading 

Bactowsky, Edith, Pharmacy Dept., Jeff. Med. Coll. Hospital, 
Philadelphia 

Banning, Jennie M., Bradford Hospital, Bradford 

Barnett, Ruth Ella, 40th & Walnut Sts., R.D. No. 3, Allentown 

Benen, Doris F., 130 S. 60th St., Philadelphia 39 

Bianculli, Italo A., 69 Pride Road, Pittsburgh 21 

Bird, Harry F., York Hospital, York 

Blythe, Rudolph H., 502 Valley Rd., Llanerch (A) 

Brumbaugh, Vance E., The Reading Hospital, Reading 

Carrato, Carmen A., U.S.P.H.S. Outpatient Clinic, 225 Chestnut 
Street, Philadelphia 

Cathcart, J. R., Chester County Hospital, West Chester 

Certo, me myer S., 4560 Carroll St., Pittsburgh 

Ciemielewski, Mrs. Wanda M., 3409 Bethoven St., Pittsburgh 19 

D’Abruzzo, Mary C., 1601 Spring Garden St., Philadelphia 30 

DiLascio, Edith M., 1207 Windrim Ave., Philadelphia 

Durando, Vera, 1628 S. 12th St., Philadelphia 4 

Eckels, Leander James, 207 N. Front St., Steelton 

Englehart, Mrs. Ida May, 2600 Wilson Pkwy, Harrisburg 

Evans, William E., Jr., Nesbitt Memorial Hospital, Kingston 

Fink, William T., 1429 Fisher Ave., Philadelphia 41 

Finney, Harriet Bell, 555 Fifth St., Clairton 

Flack, Herbert Louis, Jefferson Med. College Hosp., 10th & 
Sansom St., Philadelphia 7 

Folmer, John M., 822 Locust St., Reading (A) 

Fortino, Salvatore M., 511 Main, Sharpsburg 
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Frank, Harvey P., Phila. Coll. of Pharmacy & Science, 43rd & 
Kingsessing, Philadelphia (A) 

Garrison, Robert H., 99 E. Stratford Ave., Lansdowne 

Gezzer, George, 809 Lincoln, Charleroi 

Gifford, Darrell L., 148 W. 36th St., Erie (A) 

Glauser, Meyer S., 6541 Ogontz Ave., Philadelphia 

Goldblum, Norman P., 7564 Rherwood Road, Philadelphia (A) 

Greenblatt, Jacob, 2933 Turner St., Philadelphia 21 

Hammond, Henry L., Valley Forge Gen. Hosp., Phoenixville 

Hancock, Frank O., Jr., 4225 Pine St., Philadelphia 4 (A) 

Hansen, Mercedes K., 1318 Wood St., Pittsburgh 21 

Hersh, Jean G., 936 N. 19th St., Allentown (A) 

Hoch, Quintus, 2429 Frankfort Ave., Philadelphia (A) 

Hynes, Thomas P., Bryn Mawr Hospital, Bryn Mawr 

Inashima, Osamu J., c/o Pharmacy Dept., Jefferson Med. Coil. 
Hosp., Philadelphia 7 

Irvin, Samuel W., 104 N. Front St., Philipsburg 

— Wm. Lee, Robert Packer Hospital, Wilbur Ave., Sayre 

aufmann, Theodore Roosevelt, 427 W. Tabor Road, Phila- 

delphia (A) 

Kavanagh, Marie K., 5516 Cedar Ave., Philadelphia 43 

Keller, Charlés John, Jefferson Medical College Hosp., Phila- 
delphia 7 

Kelly, John Forrest, 516 Maryland Ave., Erie 

Kercher, Edwin H., Osteopathic Hospital, 48th & Spruce Sts., 
Philadelphia 39 

Ketcham, Basil P., Jefferson Medical College Hosp., Philadelphia 7 

Klein, Benjamin, 5830 N. 12th, Philadelphia 

Lane, Mary, Jefferson Medical College Hospital, Philadelphia 7 

Lester, William F., 7211 Barnard, Philadelphia 24 

Levin, William, Philadelphia General Hospital, 34th & Curie 
Ave., Philadelphia 

Levitan, Sydney, 226 S. 46th St., Philadelphia 39 

Libros, Jennie B., 257 S. 17th St., Philadelphia 3 (A) 

Liner, Milton H., 1417 W. Market, Pottsville 

Litman, Abe, 252 S. Highland Ave., Pittsburgh 6 

Longaker, Louis B., 4017 Walnut St., Philadelphia 4 (A) 

Malloy, Charles M., 211 Ulysses St., Pittsburgh 11 

Manzelli, Thomas A., 319 N. 63rd St., Philadelphia 

Martin, Eric W., 4400 Spruce St., Apt. E-25, Philadelphia 4 (A) 

Martin, Ruth C., 1010 S. 46th, Philadelphia (A) 

Matalavage, Adele R., 5824 N. 13th, Philadelphia 

Mattern, Richard H., 4614 E. Willock, Pittsburgh 

McDonnell, John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Madeline Holland, Lindsay Lane, Meadowbrook (A) 

McWilliams, Mary Chloe, 3707 Woodland Ave., Philadelphia 

Mehr, Clara Adi, 740 East State, Sharon 

Merrick, J. B., 31 Cricket Ave., Ardmore (A) 

Monyak, Dorothy V., 405 Main Ave., Aliquippa 

Moyer, Ella, Germantown Hospital, Penn. & Chew Sts., Phila- 
delphia 44 

Neckerman, Mrs, Grace P., 2517 Greensburg Pike, Pittsburgh 21 

Nied, Edward C., 3510 Gerber Ave., Pittsburgh 12 (A) 

Olsen, Paul C., Phila. College Pharm. & Sci., 43rd & Kingsessing, 
Philadelphia (A) 
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Krause, Arthur J., 58 Scott St., Oshkosh 
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Sister Gracia Ebenger, O.S.F., Sacred Heart Hospital, Eau Claire 

Sister Ligouria, St. Nicholas Hospital, Sheboygan 

Sister M. Agnese Theobald, 5000 W. Chambers, St. Joseph’s 
Hosp., Milwaukee 10 
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Sister M. Felicitas, O.S.F., 707 S. University Ave., Beaver Dam 

Sister M. Franka Schruefer, St. Joseph’s Hospital, Marshfield 

Sister M. Laurissa-Felix, St. Elizabeth Hospital, 1506 S. Oneida 
St., Appleton 

Sister M. Marcina Boff, 430 E. Division, Fond du Lac 
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By Joun C. H. Hanson, M.P.S. 


Monday 

The two assistant pharmacists, aided by our 
girl student, get to work replenishing the ward 
stocks, always a heavy job after a week-end. I con- 
sult desk diary to clear up “left-overs” from the 
previous week. 

Item one—undecylenic acid. A staff physician 
had recently noted a report in the J. Am. Med. 
Assoc. describing the use of undecylenic acid in 
psoriasis and had requested a supply. The re- 
search laboratories of a well-known manufacturer 
had been glad to cooperate, but I must keep my 
promise to pass on interim reports. Their director 
of research is glad to hear that the disintegration 
time of the enteric-coated capsules, which we had 
previously discussed at length, is satisfactory so 
far. Our patient complains only very occasional 
eructations with a flavor of “cheap perfume.” 

Item two—streptokinase. We have recently 
been using this, along with streptomycin, as a 
combined intrathecal injection, in tubercular 
meningitis. The original authors of the paper in 


Mr. JOHN C. H. Hanson, M.P.S. is chief pharmacist to 
the following hospitals: Hertford County Hospital, Hert- 
fordshire County Sanatorium, and the East Hertfordshire 
Infectious Disease Hospital in England. 


The Lancet were good enough to give us some of 
their material. They are interested in tele- 
phoned details of our first case and offer to send 
a further small supply, but being overwhelmed 
with requests they suggest that, if they give us the 
“know-how,” our Pathological Laboratory might 
attempt the manufacture. The Laboratory is as 
busy as we are, so someone is going to heave a few 
sighs. Perhaps we can enlist some more help from 
a manufacturing house. 

Interruption number one—a visit from the Ma- 
tron and a Ward Sister (query, Director of Nurs- 
ing and Head Nurse in the U.S.?). Am I aware 
that some wardrobes installed recently for nurses 
have keys which will unlock some of the ward 
narcotic cupboards? This calls for a major check- 
up and changing of locks. 

Interruption number two—the senior obstetri- 
cian. Can he inspect the new electric breast pump 
which has just been delivered. Hastily fit electric 
plug and connect up. It functions well and looks 
like a useful piece of apparatus. Light relief is 
provided by my senior assistant’s irreverent sug- 
gestion that the pump should be lubricated with 
gripe water (query, do you call this dill water or 
aqua anethi in the U.S.?) and then patted to re- 
lease flatus. 
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After lunch I interview, with assistant admin- 
istrator, candidates for vacant post of medical 
storekeeper. This pharmacy is responsible for 
buying and issuing all medical stores, drugs, in- 
struments, dressings, etc., for three hospitals and 
the departure of an experienced storekeeper has 
thrown a heavy additional burden on the remain- 
ing members of the staff. The choice is between 
local youth with inexperience and a war veteran, 
older, but with excellent experience in military 
hospitals in Britain and Occupied Germany. We 
pick the veteran and hope that we'll manage to 
find him a place to live. Thank heavens he is 
single, or it would be practically impossible. He 
hopes to marry soon, though, but we’ll cross that 
bridge when we get to it. 

Back to the Pharmacy for a quick cup of tea, 
an infusion that is always made willingly in Brit- 
ish pharmacies, and then I assist with prescrip- 
tions from the Paediatric Outpatient Clinic. 

The rest of the staff round off a busy day with 
the day’s orders which have just arrived from the 
~ County Tuberculosis Sanatorium and from the 
Infectious Diseases Hospital. 


Tuesday 

After the morning mail, I start the monotonous 
job of organising a physical check and inventory 
of all gas cylinders in the three hospitals for which 
I am responsible. Cylinders tend to collect in 
“pools” and they must be kept on the move if the 
ever-increasing demand for medical gases is to be 
met quickly. 

Next a visit from the chairman of our newly 
constituted hospital group. This grouping of hos- 
pitals—a provision of the new National Health 
Service—is intended to coordinate the activities 
of a number of institutions in each area (our 
group has a radius of about 15 miles). The aim 
is to include, or establish, in each area, at least 
one of the commoner types of institutions, such 
as general medical and surgical, tuberculosis, ma- 
ternity, and infectious diseases hospitals. Ulti- 
mately, each group will possibly be administered 
as one large hospital serving the whole area. Hos- 
pitals specialising in brain, plastic, orthopaedic 
surgery, etc., will be developed on a larger re- 
gional basis. The particular subject for discussion 
this morning is our plan to set up a new trans- 
fusion solution and Central Sterilisation Depart- 
ment. It is proposed that we use a War Gas De- 
contamination Centre which was built but, 
happily, never used, in the recent war. This is the 
pharmaceutical equivalent of beating swords into 
ploughshares. 

Wednesday 


A busy morning at the desk getting off the 
orders to manufacturing houses. The supply po- 
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sition for most drugs is now practically back to 
normal. With surgical instruments and equip- 
ment, there are still long delays. This is chiefly 
because most of the makers are required to set 
aside a large proportion of their output for ex- 
port. We have, for instance, been waiting over 
a year for the delivery of a gastroscope. 

After an early lunch I go to London to attend 
a meeting of the County Pharmaceutical Com- 
mittee. This body, constituted under the Na- 
tional Health Service, has representatives of re- 
tail proprietor pharmacists, company pharma- 
cists (do you call these chain stores?), employee 
pharmacists (drug clerks in U.S.?), and hospital 
pharmacists. Our duty is to see that the pharma- 
ceutical service, as a whole, is functioning satis- 
factorily, and we deal with a variety of subjects. 
Among these are the arranging of hours of busi- 
ness for retail pharmacists and the establishment 
of rotas so that each pharmacy in turn takes a 
“late-duty week” to handle emergency work. We 
also consider analysts reports on “test prescrip- 
tions” presented under the National Health 
Service. The careful work of Dr. Samuel W. 
Goldstein on “Prescription Tolerances” pub- 
lished in the Journal of the American Pharma- 
ceutical Association, is valuable when consider- 
ing this subject. 

Another subject on the agenda is the question 
of whether Pharmaceutical Departments staffed 
by salaried pharmacists shall be established in 
Health Centres. On this and other subjects the 
discussion is brisk and forthright but, in spite of 
the differences of opinion which exist, there is a 
great satisfaction to be gained by getting to- 
gether with other pharmacists working in other 
fields. We are all, in our various ways, trying to 
help the man who really matters—the patient. 


Thursday to Saturday 

These are “normal” days in the pharmacy 
which means, in my case, general supervision of 
the work and giving assistance at peak periods 
and on special jobs. One of these is the prepara- 
tion of sterile solution of toluidine blue for use 
as an intravenous anti-heparin injection. The 
article by William P. O’Brien in THE BULLETIN 
is helpful, but we wish to test our products for 
sterility. This involves considering the possibility 
that toluidine blue, by acting as a bacteriostatic, 
may give a false negative result in the areobic 
and anaerobic cultures. We find, however, that 
in the dilutions which we make this is not the 
case. 
Monday 

After clearing the miscellaneous work, I give 
more consideration to the subject of the Central 
Sterilisation Unit. I visit two of our satellite hos- 
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pitals, the Sanatorium and the Infectious Diseases 
Hospital, to examine the equipment and to carry 
out, for my own information, some tests on steri- 
lisation. I find the Ecker technic useful for this 
work. The whole field of sterilisation has, of 
course, been excellently surveyed in Carl Walter’s 
text, The Aseptic Treatment of Wounds and I 
find my own copy of this work invaluable. 

In smaller hospitals it is often difficult to de- 
cide who is to be responsible for the general su- 
pervision of sterilisation processes. The assist- 
ance of the Bacteriological Department is, of 
course, important, but frequently the hospital 
pharmacist is the only person who has the broad 
background and the wide assortment of knowl- 
edge which is essential in dealing with this com- 
plex subject. 

My own preference is for the responsibility to 
be borne by a Sterilisation Committee consisting 
of a bacteriologist, a surgeon, a physician, a phar- 
macist and a nurse. This committee should then 
make a regular routine inspection of all sterilisa- 
tion processes in the hospital. The responsibility 
for day-to-day operation must, however, rest with 
one individual, and here the training of the phar- 
macist is useful. 


Tuesday to Thursday 

During these days, we find time to discuss the 
current series of lectures on pharmacology which 
we are giving to the student nurses. The great 
difficulty is to know what to leave out, especially 
as the present rapid advances in therapeutics 
make text-books out of date almost as soon as 
they appear. 

This development of new and often costly 
remedies also affects the annual budgeting, to 
which I give some preliminary consideration. As 
the purchasing officer for all pharmaceutical, 
medical and surgical supplies, I am required to 
produce an estimate of expenditure for a period 
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which terminates in 1951. The speed and inten- 
sity of modern research makes it hard to foresee 
what drugs will be available and in frequent use 
in a year’s time. I am sure that the advent of 
newer and costly antibiotics will call for a large 
increase in our expenditure. This will be well 
worth while, on economic grounds alone, if the 
patient’s stay in the hospital is reduced as spec- 
tacularly as in the case of a typhoid sufferer 
treated recently with Chloromycetin. 


Friday 

An early call at the Pharmacy and then I go to 
London to attend a meeting at the British Stand- 
ards Institution. I represent hospital pharmacists 
on two sub-committees, one dealing with the 
standardization of laboratory glass ware and the 
other dealing with transfusion equipment. 

During the recent war the blood-transfusion 
services in Britain were coordinated and greatly 
expanded. It is now proposed to make available 
standard flasks, fittings and equipment for all 
parenteral products including blood, plasma, 
physiological solutions of sodium chloride, and 
so on. Much time and effort will be saved when 
this necessary rationalisation has been achieved. 
It would be even better if it were possible to set 
up International Standards for these articles and 
this aim is not so remote as it might once have 
appeared, since so much British and American 
equipment used on the Continent of Europe dur- 
ing the war, has since come into general use. 


Saturday 

Back to the pharmacy to finish up for the week 
and clear the decks for next week’s work. What 
this will be it is impossible to foresee in detail, 
but one thing is certain and that is that new 
problems are sure to arise and the solving of 
them will bring the satisfaction that is the most 
lasting reward of the hospital pharmacist. 


A section of the new sterilization unit at Hertford 
County Hospital. Below: A corner of the Pharmacy at Hert- 
ford County Hospital. 
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uRVEY of the literature of the past decade con- 
' cerning vast manufacturing endeavors in 
the pharmacy departments of various types of 
hospitals indicates clearly that the basic assump- 
tion for expansion in this direction is the 
enormous economies that result. While these 
effected economies are of paramount importance 
to the hospital administration directly, and to the 
public indirectly, the institution of a basic phi- 
losophy involving the pharmacist’s attitude to- 
ward himself, his position as a professional, sci- 
entific member of the medical team servicing the 
health needs of the public, is an encouraging en- 
tity. The direct antithesis of the retail practice of 
pharmacy, commercially directed into a myriad 
of non-pharmaceutical avenues, is the profes- 
sional hospital pharmacist operating a manufac- 
turing unit, in which he utilizes the entire scope 
of his knowledge in the pharmaceutical, physical 
and biological sciences, along with his business 
and professional experiences. 

With economics established as the fundamental 
basic determinant in manufacturing in the hos- 
pital pharmacy, analysis of the following factors 
are essential to the establishment of a soundly ad- 


ministered department: 

1. Size and type of institution 

2. Medical staff organization 

3. Physical facilities 

4. General pharmaceutical, laboratory, and mechani- 
cal equipment 

5. Hospital, manufacturing, and clinic formularies 

6. Library facilities 

7. Personnel 

8. Product selectivity 

9. Product quality and consistency evaluation, check- 
ing methods, assay methods 


Louis GDALMAN, formerly assistant director of Pharmacy 
at St. Luke’s Hospital in Chicago, is presently director of 
Pharmacy at Michael Reese Hospital, Chicago. 

Presented at the Fifth Institute on Hospital Pharmacy 
held in Chicago, August 29—September 2, 1949. 
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By Louts GDALMAN 


in the Hospital Pharmacy 


Some factors governing the economy of preparing medicinals 


within the hospital are discussed. 


10. Cost analysis, comparison analysis, effected savings’ 
determinations (Records) 
11. Effected economies to patient 
12. Professional service evaluation and contribution 
to hospital 

It is clear that pharmaceutical manufacturing 
is integrated and interwoven into the entire hos- 
pital pharmacy service. The purpose of this article 
is to present a general dissertation of the factors 
involved in hospital pharmacy manufacturing. 

The relative size and type of institution merely 
affects the quantity of manufacturing and not the 
advisability or decision to manufacture. Eco- 
nomies effected are in direct proportion to quan- 
tity production. Many hospital pharmacists of 
smaller institutions are daily increasing their 
manufacturing capacities. Cathcart, in a hundred 
bed institution, reports an average savings of 
$9.48 per manufacturing hour, based on an an- 
nual analysis of manufacturing records.* 


PHARMACY AND THERAPEUTICS COMMITTEE 
The exceedingly important factor governing 
the types and kinds of medicaments ordered is 
based entirely upon the organization of the at- 
tending, resident, and intern staff of the institu- 
tion. With a highly integrated, organized staff of 
trained specialists, the organization of a Phar- 
macy and Therapeutics Committee, and establish- 
ment of hospital and clinic formularies are per- 
haps more easily accomplished in the non-volun- 
tary, that is, government and university hospitals. 
In the voluntary institutions, serving facilities 
largely to private patients, organization of this 
type is more difficult, for most physicians desire 
an unrestricted hand in the armamentarium of 
medicaments they may prescribe for their pa- 
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tients. An attempt at guidance or restrictions of 
any sort often leads to vast misunderstanding. The 
same principles apply to smaller hospitals, volun- 
tary or non-voluntary, where there may be a com- 
pletely organized staff or a heterogeneous group 
of practitioners. 

Where Pharmacy and Therapeutics Commit- 
tees exist; where hospital formularies function; 
and where clinic procedures and formularies are 
established; the hospital pharmacist can easily 
integrate a program of manufacture, for his selec- 
tivity of products can be controlled and assured 
to a marked extent. In voluntary hospitals, small 
or large, where no formularies, committees, and 
bulletins exist; and where choice of medicaments 
is uncontrolled to any extent, the hospital phar- 
macist must exercise careful judgment in organ- 
ization, selection, and manufacture of medica- 
ments. His efforts to control his inventory by 
eliminating duplications and by surveyed manu- 
facture, must be augmented by a program of de- 
tail and educational contacts with the entire 
medical and nursing staffs. 

Some products that may be manufactured in- 
clude: 

1. Official preparations of the U.S.P. and N.F. 

2. Private and research preparations 

3. Small and large volume sterile preparations. 

4. Non-pharmaceutical preparations. 

5. Extemporaneous preparations. 
These categories may include: solutions, cap- 
sules, powders, tinctures, elixirs, mixtures, lotions, 
liniments, tablets, ampuls, suppositories, syrups, 
ointments, spirits, magmas, jellies, inhalants, 
emulsions, parenteral solutions, multiple dose in- 
jections, and so forth. The non-pharmaceutical 
preparations may include deordorants, duplicat- 
ing fluids, floor waxes, metal polishes, inks, flavor- 
ing extracts, cosmetic preparations, and so forth. 


COST OF MANUFACTURING 

The chief assumption in the institution of a 
program of manufacture is the production at a 
lower cost of highest quality standard products 
comparable to those available commercially, plus 
the service of production of new, extemporaneous, 
and research products not available in the market. 
The purchase price of any commercial product 
includes the following charges: 


1. Material 4. Control 
2. Labor 5. Advertising 
3. Overhead 6. Profit. 


The cost of overhead in a manufacturing phar- 
macy should be lower than that of a large phar- 
maceutical manufacturer. The cost of equipment 
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can be amortized over a long period of years. 
The elaborate and expensive system of controls 
that are so essential in large manufacturing lab- 
oratories are, with few exceptions, unnecessary in 
the hospital pharmacy, where one or two em- 
ployees manufacture an item from beginning to 
end. The charges for advertising and profit are 
entirely eliminated in case of the hospital phar- 
macist. It is clear, therefore, that the chief advan- 
tage of manufacturing in the pharmacy is one of 
lower cost. Most manufacturing hospital phar- 
macists have shown, in an analysis of their pro- 
duction, that costs can be reduced in a range from 
25 to 50 per cent, or even greater, on most items. 


SAVINGS THROUGH MANUFACTURING 

Kumpf estimates that the minimum savings 
that can be effected is not less than $2,000 annu- 
ally for each 100 beds, while a 500 bed institution 
can save approximately $10,000, or more, per year, 
especially if it services other units such as out- 
patient dispensaries, student health service, and 
so forth.* 

The quality and the consistency of the products 
manufactured, should and must compare to the 
best obtainable commercially. It is not beyond the 
ability of the trained pharmacist to apply his 
knowledge and talents to such production. The 
vast majority of preparations do not require any 
more special technics and equipment than those 
with which the average pharmacist is already ac- 
quainted and trained to employ. It is a misappre- 
hension to assume that this ability is beyond the 
scope of the hospital pharmacist. As a matter of 
fact, the records of the manufacturing hospital 
pharmacists prove just the opposite. 

Statia reports the following:'® 

1. The manufacture of stains and reagents for 
the laboratory at one-tenth the cost of the same 
solutions if purchased. 

2. The preparation of a tincture of a quaternary 
amonium compound effecting a savings of over 
$5 per gallon. 

3. The repackaging of anesthetic ether from large 
volume containers reduced the cost one-half. 

4. Sterilization of sulfonamide powders provides 

these chemicals at one-third the price of the 

purchased article. 

5. Preparation of milk of magnesia from a con- 
centrate paste reduced the cost to 25c per gallon. 

. Manufacture of an alcohol-formaldehyde ger- 
micidal solution at a savings of over $5 per 
gallon. 

. Production of a non-greasy hand lotion at $1.25 
per gallon, in comparison to a similar commer- 
cial article at $6 per gallon. 

8. Production of red and black ink at slightly 
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over $1 per gallon, in comparison to $3 per 

gallon for the commercial product. 

9, Furniture polish produced at a saving of $1.50 
per gallon. 

10. Fly spray and volatile deodorant 
type), saving over $2.50 per gallon. 

11. Floor wax paste, floor wax liquid, moth proof- 

ing solution, saving $1 per gallon. 


(chlorophyll 


Rasmuson reports over 97 preparations manu- 
factured with savings ranging from 25 to 90 per 
cent. Included among these, for example, was a 
compound effervescent saline cathartic at 18c per 
lb., compared to the purchased article at 98c per 
lb.; an elixir of thiamine chloride at 16c per qt., 
compared to a similar commercial product at 
$2.63 per qt.; and even a brushless shaving cream 
for ward use. 

Purdum tabulates the following data from his 
manufacturing unit:!* 

1. Aluminum Hy- 
droxide Gel 

2. Benzyl Benzoate 


$0.98 Gal. compared to $3.63 Gal. 


Lotion 4.02 Gal. compared to 8.90 Gal. 
3. Kaolin and Pec- 
tin Mixture 0.91 Gal. compared to 5.10 Gal. 


4. Liquid Petrola- 
tum Emulsion 
65 per cent 


1.22 Gal. compared to 2.24 Gal. 


5. Milk of 

Magnesia 0.34 Gal. compared to 0.85 Gal. 
6. Ammoniated Mer- 

cury Ointment 0.40 Ib. compared to 1.32 Ib. 
7. Boric Acid 

Ointment 0.28 lb. compared to 0.81 Ib. 
8. Ichthymol 

Ointment 0.55 Ib. compared to 1.80 Ib. 


The University of Illinois in one of its annual 
reports indicated the following production rec- 
ord: 30 types of pharmaceutical preparations, em- 
ploying 276 formulas, 68 of which were especially 
developed in collaboration with the medical staff. 
Included were such quantities as (in round fig- 
ures):! 

100,000 capsules 

200 gallons elixirs 

125 pounds jellies 

15 gallons liniments 

70 gallons lotions 

28 gallons magmas 


2,000 pounds ointments 
53 pounds powders 
150 gallons solutions 
60 gallons tinctures 
1,000 suppositories 
100 gallons miscellan- 

eous liquids 

DeKay reports the following production record 
during one semester at Purdue University School 
of Pharmacy for the Student Health Service:* 

100,000 capsules 1,000 gallons liquid 

200 pounds ointments preparations 

100,000 tablets 

Oliver reports the production in one year of 42 
gallons of cough syrups at an average cost of $4.65 
per gallon, while comparable proprietary prod- 
ucts, which in many cases have much less potency 
of active ingredients, cost over $9 per gallon; also 
the production of 4,900 suppositories at an aver- 
age cost of $2.72 per hundred, compared to prod- 
ucts costing an average of $7.48 per hundred." 
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USEFUL EQUIPMENT 

The problem of equipment required to under- 
take a program of manufacturing is not as compli- 
cated or as costly a factor as might be assumed. 
The vast majority of preparations can be manu- 
factured with little more than the ordinary pre- 
scription and laboratory equipment already avail- 
able in the average hospital pharmacy. However, 
depending upon the development of the scope of 
the manufacturing unit, it may become necessary 
and profitable to invest in some of the following 
equipment: water still, batch mixer, glass-lined 
storage tanks, portable mixer, ointment mill, tab- 
let machine, powder mixer, wet and dry granu- 
lator, capsule filling machine and discs, bottle 
filling apparatus, viscolizer, filter transfer pump, 
suppository machine and molds, hot plate, water 
bath, tube filling machine, and homogenizers. The 
cost and upkeep of most of this equipment, when 
properly amortized and depreciated over a num- 
ber of useful years will prove to be a minor item 
in cost of production. 


STERILE SOLUTIONS 

With a well established solution laboratory, 
large volume parenteral fluids, ampuls, sterile 
solutions in multiple dose containers, sterile di- 
luents, sterile anticoagulant solutions, and mis- 
cellaneous sterile solutions and solids can be pre- 
pared. 

One of the most controversial subjects among 
administrators and among hospital pharmacists 
themselves is the question of the establishment 
of sterile solution preparation as a manufacturing 
endeavor. Sister M. Clara Francis emphasizes that 
the manufacture of intravenous liquids can be a 
practical, profitable, and fascinating achievement 
for the hospital pharmacist.'* In preparing 13,000 
liters of 5 per cent dextrose solution in a fiscal 
year, her report indicates a difference of 68c per 
liter between the purchase cost and manufactur- 
ing cost, resulting in a savings of $8,840 for this 
one item. Long, Godley, Armbruster, and many 
others report very successful achievement in this 
field.®.*? Administrator Meade, in a survey of 15 
institutions ranging from 250 to 1,200 beds, which 
prepare their own parenteral fluids summarizes:'° 
“It has been abundantly shown by actual practice 
that the preparation of intravenous fluids can be 
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carried out safely and economically by hospitals 
of moderate size—250 beds and over.” Yet, in this 
large medical area, less than 5 per cent of the in- 
stitutions manufacture their parenteral fluids. 
Administrator Hansen reports that in plans for a 
250-bed hospital no provisions for the manufac- 
ture of sterile intravenous solutions were made 
because he is not as yet convinced that it is an 
economical procedure for this type of institu- 
tion.® 


TABLET MANUFACTURE 

Another controversial matter is the economy 
involved in the manufacture of compressed tab- 
lets. Kumpf, Templeton, and many others, espe- 
cially pharmacists at university hospitals, indi- 
cate marked success in this endeavor.*:'* The vast 
majority of hospital pharmacists are not engaged 
in this practice. Less than 2 per cent in this area 
undertake this manufacturing project. Statia in- 
dicates that it is generally agreed that the manu- 
facture of tablets is not necessarily a wise pro- 
cedure.'® He based the claim on a survey visit of 
many large and small pharmacies in hospitals 
with from 50 to 1,700 beds, many of which made 
their own tablets. Even the 1,700-bed hospital 
claimed that the time consumed and trained skill 
necessary to produce a consistently good product 
did not compensate for the small savings effected. 


FLOOR SPACE 

The factor of adequate space to establish a 
manufacturing unit will depend entirely on the 
extent of the venture. Hospital architects allo- 
cate approximately five square feet of floor area 
per bed to the pharmacy department, and an ad- 
ditional five square feet of floor area per bed if a 
solution department exists. The general plan al- 
lots 25 per cent for manufacturing space, 50 per 
cent for storage, and 25 per cent for dispensing. 
This certainly is not a rigid plan, and physical 
facilities and arrangements should depend en- 
tirely on the scope of manufacture and service. 

The fluid unit described by Sister M. Clara 
Francis has a total of 600 square feet and a month- 
ly production of 2,500 flasks.1* Based on this 
monthly production, the space allotment per 
flask is 0.24 square feet. 

The important factor of adequate and compe- 
tent personnel, such as trained pharmacists and 
trained technicians, is an absolute necessity in 
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conducting a manufacturing unit. The size of the 
staff will be directly proportional to production. 

The factors of maintaining complete records, 
including cost of material, overhead, amortization 
of equipment; and making an analysis to compare 
the cost of items manufactured in the pharmacy 
with those available commercially, are the essen- 
tial records in determining the success of the 
manufacturing venture. These obvious points 
need stress, not repetition. 


CONCLUSION 


This survey indicates that favorable economies, 
quality production, and increased professional 
services can and do result from hospital pharmacy 
manufacture. The scope and extent of this serv- 
ice will depend, to a major extent, on the ability, 
initiative, and attitude of the hospital pharma- 
cist. 
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SUBDAMINE 

Clinical trials to determine the analgesic and 
sedative action of Subdamine indicate that it is 
a satisfactory therapeutic agent for use in the 
treatment of the psycho-neurotic patient where 
symptoms due to anxiety and tension predomi- 
nate. It was also found to be a valuable therapeu- 
tic adjunct in patients with organic disease such 
as hypertension and the climaterin where psycho- 
neurotic symptoms are so frequently present. 
Chemically Subdamine is 1|-diethylcarbamyl- 
piperazine. 

In the animal experiments Subdamine showed 
a potent sedative, with a low somnifacient activity. 
Because of its low toxicity and definite sedative 
action, clinical trial seemed warranted in a group 
of cases in which tension, restlessness and excit- 
ability were present. It differs from the hypnotics 
in that it effectively controls the extreme rest- 
lessness produced by toxic doses of ephedrine and 
amphetamine without forcing sleep. Subdamine 
resembles the bromides more closely than any 
other sedative or hypnotic. 

Of a total of 83 patients treated with Subda- 
mine in divided doses three or four times daily 
for periods varying from two to twenty weeks, 63 
or 76 per cent reported some degree of improve- 
ment. In a group of 66 patients with predomi- 
nantly functional manifestations, some degree of 
amelioration of symptoms occurred in 86 per cent. 

Although approximately similar relief of symp- 
toms was obtained with small doses of phenobar- 
bital, this was accompanied in some cases by 
drowsiness not present when taking Subdamine. 
It was noted that Subdamine has a definitely 
calming and quieting effect without producing 
drowsiness. Symptoms which respond to this 
therapy include restlessness, excitability, increased 
tension, and anxiety. 

Only one severe toxic reaction was encountered, 
mild disorientation at night which disappeared 
on discontinuing the drug. In all, eight patients 
showed some untoward reaction which included 
five cases of nausea, two of dizziness and one of 
vomiting. 

This preliminary study was done at the New 
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THERAPEUTIC TRENDS 


York Medical College, Metropolitan Hospital 
Research Unit and reported in the N.Y. State 
Med. J. 50:1257 (May 15) 1950. Subdamine was 
supplied by the Research Department, Lederle 
Laboratories, Division of American Cyanamid 
Company, Pearl River, N.Y. 


ANTIHISTAMINES FOR LOCAL GASTROSCOPY 

Use of antihistaminic drugs for local gastro- 
scopy has produced excellent anesthesia in the 
pharynx of patients undergoing gastroscopic ex- 
amination. According to a report in Gastroen- 
terology 14:535 (April) 1950, no toxic or un- 
toward effects were observed in 42 patients who 
were subjected to gastroscopic examination after 
anesthetizing the mouth and pharynx with a 
solution of one of the antihistaminics. 

Noting that these drugs produce anesthesia 
when applied locally to the denuded skin, it was 
believed that a solution of the antihistaminics 
would produce satisfactory anesthesia prior to 
gastroscopic examination without toxic effects. 
Although the incidence of toxic reactions when 
using Pontocaine is low, they do occur, and there- 
fore use of any preparation eliminating such toxic 
reactions is advantageous. 

Using one per cent solutions, Benadryl was used 
in four cases, Neoantergan in six and Pyribenza- 
mine in 33, all of which had apparently equal 
effect. The effect lasts a shorter time than that 
of Pontocaine, but persists approximately an 
hour, sufficient time to make the examination in 
a leisurely manner. 

The commercially available tablets or capsules 
of the antihistamines were used first, but later 
solutions were prepared from the pure crystals 
supplied by the respective manufacturers. 


NEW ANTICOAGULANT 

Although heparin and dicumarol are both use- 
ful drugs for use as anticoagulants, each has its 
limitations and accordingly, search goes on for 
newer drugs that lack some of these limitations. 
Clinical trials using Phenylindandione as an anti- 
coagulant are reported in Circulation 1:1195 
(May) 1950. From observations made in these 
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studies, it appears that phenylindandione, if used 
with caution, could meet the need of clinicians 
for an anticoagulant intermediate in action be- 
tween heparin and dicumarol, resembling dicu- 
marol more closely than heparin in its behavior. 
An initial dose of 200 mg. is adequate with a daily 
maintenance dose of 65 mg. The speed of action 
of the drug varied in the different patients. In 
18 cases the desired prothrombin level was 
reached in from 10 to 20 hours; in 20 cases it was 
reached in from 20 to 28 hours; in 7 cases in 29 
to 40 hours; and in 3 cases in 40 to 50 hours. 
Phenylindandione was supplied for investiga- 
tional use by Charles Frosst Company, Montreal, 
Quebec, under the tradename Danilone. 


LUTEOMYCIN 

Luteomycin is the name of a new antibiotic 
isolated from Streptomyces resembling Strepto- 
myces aureus. It is a substance of orange yel- 
lowish rhomboid crystals. A description of its 
mycological properties, cultivation method of the 
strain, and method of purification, antibiotic 
spectrum, chemical and _ biological properties, 
mechanism of action, toxicity, etc. are reported in 
J]. Antibiotics (Japan) 3:320 (April) 1950. 


IV TETRACAINE 

Tetracaine hydrochloride (Pontocaine) was ad- 
ministered intravenously to patients suffering 
from asthma, various pain syndromes, complica- 
tions of leprosy and miscellaneous conditions. In 
a study reported in Arch. Internal Med. 85:972, 
a total of 104 patients were treated of which 98 
were relieved. Injections of 0.25 per cent solu- 
tions were administered slowly by the intravenous 
route over a period of about three to five minutes. 
Toxic reactions were minimal. In all patients in 
whom this therapy was employed results were far 
superior to those obtained from palliation in the 
form of diathermy, massage, infra-red radiation 
and liniment. In the over-all series it was noted 
that the number of visits per patient to the clinic 
decreased remarkably when tetracaine was used. 

The actions of tetracaine when given intra- 
venously are apparently antihistaminic, analgesic 
and antispasmodic. In addition, the drug seems 
to have a selective affinity for inflamed or trauma- 
tized tissue, concentrating in these areas. It also 
improves local circulation in the injured region, 
thus altering the pathophysiologic state. In addi- 
tion, tetracaine may also act directly on hyper- 
irritable or hypersensitive nerve tissue, as shown 
by its effect in the relief of hyperactive carotid 
sinus syndrome. 

The author emphasizes the fact that all patients 
should be watched carefully during injection and 
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the drug administered slowly. Possible untoward 
effects to be looked for include allergy, total vaso- 
motor collapse and the typical reaction to local 
anesthetization, which starts with convulsions 
and excitement, and proceeds to medullary paral- 
ysis and respiratory failure. 


DIHYDROSTREPTOMYCIN LOCALLY 


Use of the new antibiotic, dihydrostreptomycin, 
for local therapy is reported in Arch. Dermatol. 
and Syphilol. 61:648 (April) 1950. The clinical 
reports and bacteriologic observations in the 
course of treatment of 159 patients with dihydro- 
streptomycin in various bases is reported. Using 
the drug in an ointment, five mg. per Gm., it was 
found to be an effective agent for the treatment 
of pyogenic infections of the skin. In general, di- 
hydrostreptomycin has been found to be effective 
against all gram-positive bacteria with the excep- 
tion of the clostridia, and against the majority of 
the gram-negative bacteria. 

On studying the combination with various oint- 
ment bases it was found that dihydrostreptomycin 
is more readily released from an oil-in-water and 
greaseless Carbowax bases. Dihydrostreptomycin 
is stable in bases and in solutions. Compresses 
using a solution containing five mg. per Gm. of 
dihydrostreptomycin were used. Laboratory tests 
show that no appreciable loss of drug is apparent 
after three months. 

Effectiveness of dihydrostreptomycin therapy 
showed a favorable comparison with the results 
which have previously been reported, using baci- 
tracin, penicillin, the sulfonamides and _nitro- 
furazone. Good results using dihydrostreptomy- 
cin therapy usually occured rapidly. The pro- 
longed use of the agent is not advocated as poor 
results may be due to drug fastness. The incidence 
of reaction was 3.7 per cent. 


Bases with the following formulas were used 
successfully in these preliminary studies: 


BASE NUMBER GRAMS 
1. Carbowax 1540 36.00 
Carbowax 4000 18.00 
Polyethylene glycol 200 46.00 
2. Cetyl alcohol 21.00 
Glycerin 21.00 
Sodium lauryl sulfate 2.00 
Propylparaben 0.02 
Distilled water, to make 100.00 
3. Cetyl alcohol 8.00 
White petrolatum 20.00 
Light liquid petrolatum 18.00 
Propylparaben 0.02 
Distilled water, to make 100.00 
4. White petrolatum 100.00 
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AMERICAN PROFESSIONAL PHARMACIST 
May, 1950—“Indiana University Medical Center 
Acts on a Supply Problem’ by Allen V. R. Beck. 
The experiences encountered in the standardiza- 
tion of drug supplies in this 650 bed Medical 
Center are effectively described. 

page 456 


June, 1950—A Review of Hospital Pharmacy for 
the Recent Pharmacy School Graduate.” Adapted 
from an article appearing in Pharma-Conn, Uni- 
versity of Connecticut College of Pharmacy 
student publication. A frank discussion with 
helpful suggestions for an individual evaluation 
of possible careers in institutional pharmacy. 
page 544 


HOSPITALS 
June, 1950—“An Antibiotic Room Can Conserve 
Nursing Hours,” by Martha E. Graff, R.N. De- 
scribes an antibiotic room established in the de- 
partment of nursing independent of the Central 
Supply Service and the Pharmacy. Drugs are re- 
ceived from the Pharmacy and dispensed to each 
ward unit in a form suitable for administration 
from this centralized antibiotic center. 

page 45 


Jury, 1950—“Elements of Hospital Operation.” 
Prepared by the Public Health Service, Division 
of Medical and Hospital Resources. The factors 
to be considered in maintaining pharmaceutical 
service as a part of the hospital operation are 
listed, along with the other professional services. 
A guide for establishing policies and procedures 
for the Pharmacy Department is also presented. 
The hospital drug room for a hospital without 
a pharmacist is also discussed. 

page 25 of 32 page insert 


“Pharmacy Standards.”” An announcement of the 
approval by the Board of Trustees of the Amer- 
ican Hospital Association of the Minimum Stand- 
ards for Pharmacies in Hospitals as revised by 
the Council on Professional Practice of the As- 
sociation. 

page 121 


HOSPITAL MANAGEMENT 
May, 1950—“The Problem of Inclusive Rates” 
by W. K. Hargreaves. The effect of costly medi- 
cines and antibiotics on the inclusive rate plan 
is included in this presentation. 

page 47 
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CURRENT LITERATURE 


Edited by Sister Mary ErHetprepba, St. Mary’s Hospital, Brooklyn, N.Y. 


“Hospital Pharmacists Submit Proposed Mini- 
mum Standards for Consideration.” The stand- 
ards are presented “in toto.” 

page 98 


“What Do Minimum Standards Do For the Hos- 
pital Pharmacist.” Excerpts from the presenta- 
tion of Jane L. Rogan at the Tri-State Assembly. 

page 102 


“How the Drug Committee Works in Hospital 
Management,” Ivor E. Reed, M.D. of Harper 
Hospital, Detroit, Michigan, describes the eff- 
cient drug committee functioning at the institu- 
tion. 


page 104 


MODERN HOSPITAL 

May, 1950—“Pharmaceutical Exhibits’ by War- 
ren C. Rainer. The author presents his view on 
the benefit of exhibits to doctors and to the hos- 
pital. 


page 94 


“Emergency Treatment of Common Poisons.” A 
complete list tabulated under the headings: Poi- 
son, Symptoms, Emergency Treatment, Specific 
and Supportive Treatment. 

page 1106 


June, 1950—‘Parenteral Fluid Therapy—Basic 
Principles.’’ Describes the physiologic homeostat- 
ic mechanisms involved in acid-base and water 
imbalances and the working knowledge necessary 
for correction of these disturbances by the ra- 
tional use of parenteral fluids. 

page 106 


SOUTHERN HOSPITALS 
June, 1950—“The Nurse and the Pharmacist.” 
First part of a paper presented by Sister Florence, 
R.N., Director of Nursing, Charity Hospital, 
New Orleans, La., at the October meeting of the 
Southeastern Society of Hospital Pharmacists. 
Discusses responsibility of the pharmacist in the 
education and teaching of the nursing staff 
through formal and informal classes in materia 
medica and pharmacology and describes the ef- 
fects of an informational and advisory service 
upon the inter-relationships between these hos- 
pital departments. 

page 50 


BACITRACIN OINTMENT ... is now avail- 
able from Abbott Laboratories. For use as a topi- 
cal application in the treatment of pyogenic 
infections of the skin, it is indicated in the treat- 
ment of such conditions as impetigo contagiosa, 
folliculitis, infectious eczematoid dermatitis, 
vesiculopustular eruptions, ecthyma, and super- 
ficial ulcer, and in the treatment of secondary 
infections in allergic eczema, scabies, contact 
dermatitis and dermatophytosis. Bacitracin oint- 
ment, 500 units per gram, is supplied in one-half 
ounce tubes. 


BACITRACIN OPHTHALMIC OINTMENT 
... is also available from Abbott Laboratories. For 
use in external infections of the eye, the ophthal- 
mic ointment is indicated in the treatment of 
conjunctivities and blepharoconjunctivities. Ba- 
citracin ophthalmic ointment, 500 units per gram, 
is available in one-eighth ounce tubes. 


CARMETHOSE-TRASENTINE ... is a new 
combination of an antacid and an antispasmodic 
for use in hyperacidity and peptic ulcer therapy. 
The combination provides relief of gastric dis- 
comfort and pain in cases where high acidity, 
hypermotility and spasm are factors in peptic ul- 
cer, gastric neuroses, simple gastritis and other 
forms of gastric dysfunction. Carmethose-Trasen- 
tine tablets, each containing 225 mg. of sodium 
carboxymethylcellulose, together with 75 mg. of 
magnesium oxide and 25 mg. of Trasentine, are 
available from Ciba Pharmaceutical Products, 
Inc. The dosage is two to four tablets taken four 
to six times a day spaced between meals to coin- 
cide with the supposed peak of gastric acidity, and 
at bedtime. The tablets should be taken with a 
glass of milk or water and should not be chewed. 


CEBETINIC TABLETS... . for use in the pre- 
vention and treatment of iron-deficiency anemia 
are supplied by The Upjohn Company. Iron, in 
the form of ferrous gluconate, and the hemato- 
poietic factors, B,, and folic acid, together with 
other B-complex factors and vitamin C, are pro- 
vided in the Cebetinic tablets. It is recommended 
for use in anemias of pregnancy, growing chil- 
; dren, and persons suffering from conditions re- 
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sulting in chronic loss of blood or faulty absorp- 
tion caused by disorders of the alimentary tract. 
They are also useful in treatment of anemias 
associated with chronic infection, malnutrition, 
and conditions that give rise to increased nutri- 
tional requirements. For adults, dosage of Cebe- 
tinic tablets is three or more daily; for children, 
one to three tablets daily. Tablets are supplied in 
bottles of 60 and 500. 


ESKEL ... is the name given to a preparation of 
khellin by Smith Kline and French Laboratories. 
It is available in tablet form for the prophylaxis 
and treatment of angina pectoris and bronchial 
asthma. Eskel is a mixture of active principles, 
chiefly khellin, extracted from the Mediterranean 
plant Ammi visnaga. It is reported to be greatly 
superior to aminophyllin, with a prolonged effect 
invaluable in the prophylaxis and treatment of 
angina pectoris. Advantages of Eskel over amino- 
phyllin are as follows: 1. Eskel has approximately 
five times the coronary dilating activity of am- 
inophyllin in the isolated heart; 2. Eskel has a pro- 
longed therapeutic action; 3. It has no demon- 
strable effect on the myocardium, and only an 
insignificant effect on blood piessure and pulse 
rate; and 4. There is no evidence that patients 
develop a tolerance to Eskel. The initial (khellin- 
ization) dose of Eskel is one tablet (40 mg.) three 
times daily after meals. In a few cases, four times 
daily. The maintenance dose must be determined 
individually. 


HISTA-COPANE... isa combination of Histady! 
(Thenylpyramine, Lilly) and Clopane Hydrochlo- 
ride (Cyclopentamine Hydrochloride, Lilly) re- 
cently available from Eli Lilly Company. Hista- 
Clopane Pulvules for oral administration are in- 
dicated in the treatment of the nasal and ocular 
symptoms of hay fever and vasomotor rhinitis. 
The Pulvules are supplied in packages of 100, 500 
and 5,000. 


LIPOCAPS . .. is the new lipotropic capsule 
available from Lakeside Laboratories, Milwau- 
kee, Wis. Indicated in cirrhosis and other liver 
disorders, diabetes, atherosclerosis, infertility 
and disturbed fat metabolism, each capsule 
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contains 450 mg. choline bitartrate, 150 mg. 
dl-methionine and 100 mg. inositol. Lipocaps 
are available in bottles of 100 capsules. 


ORESTRALYN ... (Ethiny! Estradiol) is an oral 
estrogen uscful in the treatment of manifestations 
of estrogen deficiency, including menopausal 
symptoms and disturbances of the menstrual 
cycle; it is also useful for the palliative therapy 
of prostatic carcinoma. Orestralyn is available 
from McNeil Laboratories, Inc., Philadelphia, in 
0.02 mg. tablets, 0.05 mg. tablets and in an elixir 
containing 0.12 mg. per 30 cc. 


LITRISON ... is a liver-protecting dietary sup- 
plement recommended for the prevention and 
treatment of those liver diseases which are re- 
sponsive to lipotropic factors and fat and water- 
soluble vitamins. Litrison is available from Hoff- 
man-La Roche, Inc. in capsule form, and is sup- 
plied in bottles of 100. A daily dose of six cap- 
sules is recommended. 


PERANDREN ... . (testosterone propionate, 
Ciba) is now available in 10 cc. multiple dose vials 
containing a new, high concentration of 100 mg. 
per cc. This preparation has been made avail- 
able since larger doses of testosterone propionate 
are now being recommended for certain condi- 
tions such as breast carcinoma. 


PROMACETIN ... (Acetsulfone, Parke, Davis 
and Co.) an orally effective compound for the 
treatment of leprosy, is available in 0.5 Gm. tab- 
lets. One to three tablets (0.5 to 1.5 Gm.) daily 
is indicated initially and increased every two 
weeks by one to three tablets until a maximum 
daily dose of six to eight tablets (3 to 4 Gm.) is 
reached. 


RC-PAK .. . is Abbot’s completely disposable, 
all-plastic primary filter drip unit to be used with 
any plug-in type container for the administration 
of blood or plasma without saline solution. 
SECONDARY RC-PAK is Abbott’s completely 
disposable, all-plastic secondary filter drip unit 
to be used for the administration of blood or 
plasma in conjunction with saline solution in a 
series hook-up with Venopak (Abbott's com- 
pletely disposable venoclysis unit). RC-Pak and 
Secondary RC-Pak are sterile, pyrogen-free, pre- 
assembled and ready for immediate use. Each 
RC-Pak and Secondary RC-Pak consists of a 
plastic filter drip, plastic tubing with gum rub- 
ber insertion, air filter valve needle, pinch clamp 
and needle adapter. Each is a universal unit 
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adaptable for use with any plug-in type of blood 
or plasma container. Either set is supplied in 
boxes of 20 units. 


RETICULEX .... is a combination of liver- 
stomach concentrate; ferrous sulfate, anhydrous; 
ascorbic acid; folic acid; and vitamin B,», indicated 
in many forms of commonly encountered anemia. 
Available as Pulvules, the suggested average dose 
is two Pulvules three times daily. Reticulex Pul- 
vules are supplied by Eli Lilly and Company in 
bottles of 100, 500, and 5,000. 


STILBETIN ... is the trade name recently 
adopted by E. R. Squibb and Sons for its diethyl- 
stilbestrol tablets. The tablets are available in 
bottles of 100 and 1,000 in strengths of 0.1 mg., 
0.25 mg., 0.5 mg., 1.0 mg., 5.0 mg., and 25.0 mg. 


SUCARYL .. . (Cyclamate Sodium, Abbott) is 
a new noncaloric sweetening agent in tablet 
form with the natural sweet taste of sugar. It is 
stable and synthetic and is marketed especially for 
use in diabetic, reducing and other diets which 
call for limitation of calories or carbohydrates. 
Whole tablets may be added directly to foods 
being cooked and to hot or iced drinks, or they 
may be crushed and sprinkled on cereals or fruits. 
It is recommended that adult patients limit their 
daily intake to eight tablets (1 Gm.). Patients 
suffering from severe kidney impairment should 
use only moderate amounts and under medical 
supervision. Sucaryl is supplied in ¥g Gm. 
grooved tablets in bottles of 100 and 1,000. One 
tablet is equivalent in sweetening power to one 
teaspoonful of sugar. 


SUGRACILLIN ... is a preparation of flavored 
granules of buffered crystalline penicillin G 
potassium, available from The Upjohn Company. 
Uses of Sugracillin are the same as other oral 
penicillin products, but it is of particular use in 
pediatrics and for patients who prefer fluid medi- 
cation. It is supplied in bottles of 60 cc. contain- 
ing 1,200,000 units of penicillin. The contents 
of the bottle are dissolved in enough water to 
make 60 cc. of solution. This gives a concentra- 
tion of 20,000 units of crystalline penicillin G per 
cc., approximately 100,000 units per teaspoonful. 
While the dose will vary depending upon the 
disease being treated, the initial dose is usually 
500,000 units followed by 100,000 units every 
three hours. 
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Edited by Epp1ie Wore, Mt. Alto Veterans Hospital, Washington, D.C. 


FREE PUBLICATIONS 

During a conversation with one of our staff 
physicians, he raised the question of how it was 
possible for the pharmacist to keep himself so 
well-informed on the many new drugs and their 
uses that are constantly appearing on the market. 
I feel sure that my answer to him will be of inter- 
est to all pharmacists, although most of you to 
whom these sources of information have been 
available will realize that there is no mystery to 
being an alert and well-informed hospital phar- 
macist. 

From the material in the publications listed be- 
low, we maintain a complete drug file that is con- 
stantly being revised and therefore any required 
information regarding the latest drugs is at our 
fingertips. We earnestly recommend these publi- 
cations to any of you who are not at present re- 
ceiving them as valuable mediums in keeping 
up-to-date in our profession. It may be well to 
suggest that you also request that your name be 
included on the mailing lists for any additional 
drug literature that may be published. 

The publications listed below are gladly fur- 
nished gratuituously by the leading drug com- 
panies and you have only to place your name 
with them to be included on their mailing lists. 


Therapeutic Notes, Parke-Davis Co., Detroit 32, 
Mich. 


Modern Pharmacy, Parke-Davis Co., Detroit $2, 
Mich. 


Scope, Upjohn Co., Kalamazoo 99, Mich. 

Pulse in Pharmacy, Wyeth Co., Philadelphia, Pa. 

Tile and Till, Eli Lilly Co., P.O. Box 618, In- 
dianapolis 6, Ind. 

Physician’s Bulletin, Eli Lilly Co., P.O. Box 618, 
Indianapolis 6, Ind. 

What's New, Abbott Laboratories, North Chica- 
go, Ill. 

Seminar, Sharp & Dohme Co., Philadelphia, Pa. 


Pharmacal Advance, Menley & James, 70 W. 40th 
St., New York 18, N.Y. 
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The Merck Report, Merck & Co., Rahway, New 
Jersey. 


The C.S.C. Reporter, 17 E. 42nd St., New York 
17, N.Y. 


Lederle Bulletin, 30 Rockfeller Plaza, New York 
20, N.Y. 


Bristol Digest, Syracuse, New York. 


FORMULAS BY V.A. PHARMACISTS 


BENZYL BENZOATE EMULSION 25% 
Benzyl Benzoate U.S.P. 25 Gm. 
Duponol C (Sodium Laury] 


Sulfate) 2 Gm. 
Bentonite Magma 2.5% 
Distilled Water, equal parts, 

to make 100 cc. 


Dissolve Duponol in water, then add benzyl benzo- 
ate and magma bentonite. 


HAND LOTION 


Stearic Acid 4 Gm. 
Triethanolamine l ce. 
Liquid Petrolatum l cc. 
Distilled Water, to make 100 cc. 


Melt stearic acid and liquid petrolatum, heat water 
and triethanolamine to same temperature as the 
stearic-petrolatum mixture. Mix both solutions, stir 
well. 


ELECTRODE PASTE 


Sodium Chloride 400 Gm. 
Bentonite 453.5 Gm. 
Glycerin 50 ce. 
Distilled Water 750 cc. 


Dissolve sodium chloride in hot distilled water then 
add glycerin, stir. Place bentonite in mortar and add 
the sodium chloride-glycerin solution. Stir and mix 
well. 


DENTAL IMPRESSION PLASTER 
Corn Starch 
Plaster of Paris 5 Ib. 
Mix powders together. Flavor or color may be 
added. To use, add sufficient water until paste of 
smooth thick consistency is formed. 


11% |b. 
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as the Vice-President sees it 


Grover C. BOWLES 
Strong Memorial Hospital, 
Rochester, New York 


In making his report at the Atlantic City 
meeting, retiring Vice-President W. Paul Briggs, 
remarked that the vice-president was in charge 
of vice and since there was no vice in the Society 
during the past year, he had nothing to report. 

President-elect Tom Reamer, took this remark 
to heart and while the incidence of vice within 
the Society has not increased materially I have 
been kept busy since my installation as vice- 
president. To those of you who feel you need 
additional executive training, I suggest you fol- 
low Mr. Reamer’s activities during his year in 
the president’s chair. He has unusual ability 
as an administrator, particularly when it con- 
cerns delegation of duties to subordinates. Not 
only did Mr. Reamer appoint me chairman of 
the Committee on Organization and Member- 
ship but he is also sharing with me the honor 
of writing the President’s Page. 


MEMBERSHIP PLANS 

At the present time Mr. Reamer is exerting 
considerable pressure on me and the members 
of my committee to muster a minimum of five 
hundred new members before convention time 
next August. On the surface, five hundred new 
members does not appear unreasonable but if 
we are to succeed in increasing our membership 
to over 2,000, within the next year, a lot of 
personal contacting must be done. 

Very shortly a subcommittee on membership 
consisting of forty-eight people, one in each state, 
will be appointed. It is hoped that each of these 
individuals will in turn appoint sufficient ASHP 
members to contact every non-member hospital 
pharmacist in their state. This plan, carried to 
completion will mean that every hospital phar- 
macist in this country who is not a member of 
the ASHP will be contacted at least once during 
the coming year. 

Our membership has expanded rapidly during 
recent years and there is no evidence that we 
are reaching saturation; however, I believe we 
now have a majority of the people who are going 
to join the Society automatically. It now be- 
comes a proposition of selling the Society to the 
non-member. Undoubtedly, many prospective 
members need only an invitation to join in order 
to crystallize their thinking on the matter. Cer- 
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tainly it is the duty of all of us to issue such 
invitations. 

In addition to new members the Society needs 
better representation on the state and local level. 
Regional affiliated groups with their representa- 
tion in the House of Delegates are becoming a 
potent force in the formation of the over-all 
policy of the Society. Regional groups, partic- 
ularly those on the local level, offer something 
tangible to the prospective member. In all in- 
stances the formation of regional groups has 
resulted in increased membership in that area. 

The Northeastern New York Society of Hos- 
pital Pharmacists is the most recent group to be 
accepted for affiliation with the Society. Since I 
am a charter member of this group I would like 
to tell you something about its inception and 
progress in this column at a later date. 


INSTITUTES 

During the month of June it was my pleasure 
to participate in two highly successful Institutes 
on Hospital Pharmacy. 

The Second Institute for Hospital Pharmacists, 
sponsored jointly by the Catholic Hospital As- 
sociation, the American Pharmaceutical Associa- 
tion, and the American Society of Hospital 
Pharmacists, was held in Milwaukee, June 7-12, 
under the auspices of Marquette University. The 
program arranged by the Committee on Phar- 
macy Practice of the Catholic Hospital Associa- 
tion under the chairmanship of Sister Mary 
Berenice, S.S.M., St. Mary’s Hospital, St. Louis, 
was well balanced and extremely informative. 

The Sixth Institute on Hospital Pharmacy 
sponsored jointly by the American Hospital As- 
sociation, The American Pharmaceutical Asso- 
ciation, and the American Society of Hospital 
Pharmacists, was held in Ann Arbor, June 19-23. 
More than 150 hospital pharmacists attended 
this institute making it the largest Hospital 
Pharmacy Institute thus far held. 

Those of you who attended either of these 
institutes enjoyed one of the most successful 
refresher courses ever conducted; those who were 
not present at either institute missed a highly 
stimulating experience. 

Sincerely, 
Grover C. Bowles 
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A complete list of all affiliated chapters of the 
American Society of Hospital Pharmacists along 


with the officers of each appears on page 204 of 
this issue of THE BULLETIN. 


Activities of the Northern California Society of 
Hospital Pharmacists include an intensive drive 
to raise funds to establish a scholarship fund in 
the name of the late Julian Wells, former profes- 
sor of the College of Pharmacy, University of 
California; chief pharmacist at the University of 
California Hospital; and charter member and 
organizer of the Northern California Society. 

Hospital pharmacists attending the May meet- 
ing of the Northern California Society heard Dr. 
John Upton, chairman of the California Medical 
Association Blood Bank Commission, who dis- 
cussed the objectives of the Commission. A film 
on Oxycel was presented by Parke, Davis and Co. 

Dr. Taku Keimatsu, pharmacy delegate of the 
Japan Trade Mission touring the United States, 
was present and presented greetings from the 
pharmacists of Japan. 

At this meeting Dr. Donald C. Brodie of the 
College of Pharmacy and delegate to the A.Ph.A. 
convention in Atlantic City, presented a gavel to 
the Northern California Society which was 
awarded at the recent annual meeting by the na- 
tional Society to the local chapter showing the 
greatest increase in membership during the past 
year. 

Dr. Robert Stormont, secretary of the Council 
on Pharmacy and Chemistry of the American 
Medical Association, was the principal speaker 
at a joint meeting of the Northern California 
Branch of the A.Ph.A. and the hospital group 
held at the Medical Center in June. 


Forty hospital pharmacists attended the May 10 
meeting of the Southern California Chapter of 
the American Society of Hospital Pharmacists 
held at St. Vincent’s Hospital in Los Angeles. 
Speaker for the meeting was Robert R. Commons, 
M.D. of Los Angeles, who discussed “Potassium 
Metabolism.” 

Reports were received from the various com- 
mittees including a letter submitted by Sister 
Junilla to the Professional Relations Commit- 
tee relative to establishing an annual Western 
Hospital Pharmacy Institute in conjunction with 
the Western Hospital and Catholic Hospital As- 
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sociations’ annual institute. The proposed insti- 
tute would be held just prior to the annual West- 
ern Hospital Convention. The matter was re- 
ferred to committee. 

Mr. Charles Hagan reported on the recent 
meeting of the Western Hospital Convention 
held in Seattle during the week of April 24. 


Members of the Hospital Pharmacists Asso- 
ciation of Greater St. Louis met at Alexian 
Brothers Hospital on May 9. Brother Sylvarius, 
Rector of the hospital, gave a welcoming ad- 
dress. Committee reports were received and Mrs. 
Elnorah Drury presented a report on the Tri- 
State Hospital Convention held in Chicago in 
May. During the meeting representatives from 
Eli Lilly and Co. spoke on “Enseals” and 
“Surfacaine.” 


Miss Valerie Armbruster was re-installed as 
president of the Louisiana Society of Hospital 
Pharmacists meeting at the La Louisiane restau- 
rant in New Orleans on June 28. Other officers for 
the coming year include: Herbert Mang, vice- 
president; Shirley Bickmann, secretary; and Sylvia 
Chin-Bing, treasurer. Mr. Albert P. Lauve was the 
principal speaker for the meeting. 


The Florida Hospital Pharmacy Association 
met at the Sheraton Plaza Hotel in Daytona Beach 
on May 24. Included on the program was a dis- 
cussion of the Florida Formulary by Mr. Charles 
S. Haupt, associate director, Bureau of Profes- 
sional Relations, College of Pharmacy, Univer- 
sity of Florida. Mr. Charles Freeman, chief state 
drug inspector of the State Chemist Office spoke 
on the regulations and laws governing barbitu- 
rates in Florida. A review of the work accom- 
plished during the past year by the Southeastern 
Society was presented as well as announcements 
concerning the forthcoming meeting to be held in 
October at Fontana Village, N.C. 

Officers nominated to be submitted to the mem- 
bership by mail ballot are as follows: President 
George Lill, Broward County Hospital, Ft. Lau- 
derdale, Fla.; Vice-President L. A. Whidden, 
Florida Sanitarium and Hospital, Orlando, Fla.; 
Secretary Henrietta O’Quinn, Jackson Memorial 
Hospital, Miami; and Treasurer Mrs. Anna D. 
Thiel, Jackson Memorial Hospital, Miami. 
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The May meeting of the Western Pennsylvania 
Society of Hospital Pharmacists was held at the 
Falk Clinic in Pittsburgh on the 18th. Present at 
this meeting were Mr. David Roush of the Federal 
Narcotic Bureau and Mr. Don E. Gillung, chief, 
Narcotic Drug Control, Harrisburg. Mr. Gillung 
reviewed the laws regulating narcotics, barbitu- 
rates and other dangerous drugs, stressing the 
importance of keeping accurate records on the 
dispensing of such drugs. 


New officers of the Akron Area Society of Hos- 
pital Pharmacists elected at the May 10 meeting 
are: President William Slabodnick, Massillon City 
Hospital, Massillon, Ohio; Vice-President Leon 
Bailey, Youngstown Hospital, Youngstown, Ohio; 
Secretary Irene Chosy, Aultman Hospital, Can- 
ton, Ohio; and Treasurer Mrs. Willa Rinehart, 
Peoples Hospital, Akron, Ohio. 

At the meeting at St. Elizabeth’s Hospital in 
Youngstown, Sister Jeanne Marie, chief pharma- 
cist, was hostess. 


The Cleveland Society of Hospital Pharmacists 
held its annual dinner meeting on May 31. Offi- 
cers for the coming year were elected as follows: 
Chairman Mrs. Evlyn Gray Scott, St. Luke’s 
Hospital, Cleveland; Vice-Chairman Charles 
Nevel, Lutheran Hospital, Cleveland; Recording 
Secretary Mary Dvorak, Community Hospital, 
Berea; and Corresponding Secretary Edward 
Paley, U.S. Marine Hospital, Cleveland. 

Mr. William Slabodnick, a guest from the Ak- 
ron Area Society reported on the annual A.S.H.P. 
meeting and A.Ph.A. convention which was held 
in Atlantic City in May. 


Mr. Alfred A. Rosenberg, chief pharmacist at 
the Beth Israel Hospital in Boston, was host to 
the Massachusetts Society of Hospital Pharmacists 
on Wednesday afternoon, March 29. The pro- 
gram included a panel discussion on hospital 
problems pertaining to the pharmacist such as 
legal problems, determination of floor stock, 
charge systems, arrangement of the medicine cab- 
inets, etc. A number of excellent ideas on how to 
solve some of the problems were discussed. Mr. 
Arthur Dodds, Lynn Hospital, Lynn, Mass., acted 
as moderator and other participants included Mr. 
John T. Murphy, Massachusetts General Hos- 
pital, Boston; Mr. Joseph A. Shibel, Lawrence 
General Hospital, Lawrence, Mass.; and Mr. 
Joseph Chamberlin, New England Deaconess 
Hospital, Boston. 


236 


An all-day joint meeting of the Massachusetts 
Society of Hospital Pharmacists and the Con- 
necticut Society of Hospital Pharmacists was held 
at the Beth Israel Hospital in Boston on May 17. 
The group was welcomed by Mr. Alfred Rosen- 
berg, president of the Massachusetts’ group. Dur- 
ing the morning session those attending had an 
opportunity to visit the new pharmacy depart- 
ment at Beth Israel Hospital where demonstra- 
tions were shown. A visit to the pharmacy de- 
partment at Massachusetts General Hospital was 
also included in the schedule. 

Speakers at the afternoon session included Mr. 
John Karman, pharmacist at the New England 
Deaconess Hospital who demonstrated equip- 
ment used for filling penicillin vials; and Mr. F. 
J. Sullivan who discussed “Sterile Solutions.” A 
panel discussion was held in the evening with Mr. 
Arthur Dodds as moderator and the following 
participants: Arthur T. Smithwick, Middlesex 
Hospital, Middlesex, Conn.; Thomas Heffernan, 
Waterbury Hospital, Waterbury, Conn.; David 
Burack, Mt. Sinai Hospital, Hartford, Conn.; Pro- 
fessor M. Stoklosa, Massachusetts College of 
Pharmacy, Boston; Joseph Chamberlin, New Eng- 
land Deaconess Hospital, Boston; and Frank E. 
Dondero, U.S. Marine Hospital, Brighton, Mass. 


Twenty-six hospital pharmacists and friends 
of hospital pharmacy attended a breakfast meet- 
ing of the Texas Society of Hospital Pharmacists 
on June 21. The meeting was held at the Sham- 
rock Hotel in Houston during the convention of 
the Texas Pharmaceutical Association. Mr. 
Frank Bowers, chief pharmacist at Hermann Hos- 
pital in Houston, introduced all those attending 
and presided over the informal program. With 
the deans of both pharmacy schools in Texas pres- 
ent, the subject of the training of future hospital 
pharmacists was among the topics discussed. 

Mr. Lewis Smith, president of the Texas Society 
and chief pharmacist at Baylor Hospital in Dallas, 
was on the general program of the T.Ph.A meet- 
ing, participating in a professional pharmacy 
forum devoted to problems of practicing pharma- 
cists. 


The Southeastern Society of Hospital Pharma- 
cists will hold its semi-annual meeting at Fontana 
Village, N.C. on October 6, 7 and 8. Tentative 
plans for the program include reports on the 1950 
national convention and the Institute on Huspital 
Pharmacy as well as papers on “Developing a 
Hospital Pharmacy”; “Useful Equipment for the 
Hospital Pharmacy—200 Bed and Less”; “Indi- 
vidual vs Flat Rate Patient Drug Charges”; and 
“Minimum Standards.” 
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American Hospital Association Convention 


The 52nd annual convention of the American 
Hospital Association will be held in Atlantic 
City, N.J. September 18-21 with headquarters at 
the Traymore Hotel. General sessions will be 
divided into four parts, the main theme covered 
to be “Organizing the Hospital to Meet the 
Changing Scene,” which will include sessions on 
general questions, finances and medical practice. 
There will also be a “Small Hospital Forum” 
which will include a panel of 40 selected ad- 
ministrators to analyze and arrive at solutions 
to problems in these areas of interest to rep- 
resentatives of small hospitals. 

The Division of Hospital Pharmacy of the 
American Pharmaceutical Association and the 
American Society of Hospital Pharmacists in 
cooperation with the New Jersey Society of Hos- 
pital Pharmacists will have an educational ex- 
hibit at the Convention. A feature of this display 
will be a scale model of a Pharmacy Department 
for a 200 bed general hospital. This model, 
prepared by the Division of Hospital Facilities 
of the U. S. Public Health Service, details the 
Pharmacy for a 200 bed general hospital as 
described in THis PuBLICATION 7:122 (May-June) 
1950. This is the first time that a detailed model 
of a hospital pharmacy has been exhibited and 
it is expected to be of great interest to hospital 
administrators, architects, consultants and phar- 
macists. 


Texas Hospital Pharmacy Seminar 


More than thirty pharmacists attended the 
University of Texas Hospital Pharmacy Seminar 
held in May of this year. A view of the final 
session is shown above. The seminar was spon- 
sored by the College of Pharmacy and held in 
conjunction with a meeting of the Texas Society 
of Hospital Pharmacists. 


BULLETIN 


American Society of Hospital Pharmacists 


Louisiana Society Installs Officers 


The Louisiana Society of Hospital Pharmacists 
held its annual banquet in “America’s Most 
Interesting City” recently and the program was 
highlighted by the installation of newly elected 
officers. Pictured above, left to right, are: Miss 
Shirley Bickman, secretary; Herbert J. Mang, 
vice-president; Albert P. Lauve, reading the oath 
of office; Miss Valerie Armbruster, president; I. 
L. Lyons, Jr., president of Lyons & Co., who 
served as hosts; and Miss Sylvia Chin-Bing, 
treasurer. The banquet, held in New Orleans, 
was attended by more than fifty members. 


Western Hospital Association Convention 


Miss Florence Martin, president of the South- 
ern California Chapter of the American Society 
of Hospital Pharmacists, was elected president of 
the Pharmacy Section of the Western Hospital 
Association recently meeting in Seattle. Mrs. 
Norma Irish, also a member of the Southern 
California chapter was elected secretary-treas- 
urer. 

Mr. Francis Spinelli, president of the North- 
ern California chapter was also present at the 
Western Hospital Convention. 


Hospital Pharmacists 
Meet with Administrators 

The U.S. Public Health Service sponsored a 
meeting of hospital administrators of the West- 
ern States, Hawaii and Alaska on June 2. Hos- 
pital pharmacists attending were J. M. Yalon, 
chief pharmacist at University of California Hos- 
pital and Francis Spinelli, chief pharmacist at 
Southern Pacific Hospital. 


Miami Hospital Pharmacists Meet 

Hospital pharmacists in the city of Miami held 
a dinner meeting at the McAllister Hotel in 
Miami on June 13. The principal speaker was 
R. Q. Richards, a retail pharmacist in Ft. Meyer, 
Fla., who has been active in state and national 
pharmaceutical associations. 
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PORTABLE 
FLASK-DRAINING 
CARRIAGE 


indispensable for the 
laboratory and 
solution room 


@ facilitates easy and tidy draining of all 
types of flasks and containers from 75 ml. 
size to gallon jugs. 


@ Although measuring only 26" x 36", 
DOUBLE DECK construction provides 


in excess of 12 square feet of draining area. 


This highly practical unit further permits 
flask support bars and racks to be respaced to 
suit special needs by simply drilling the neces- 
sary holes in end bars where indicated. 

Flask support bars are sturdily fabricated of 
steel for long, satisfactory wear, with covering 
of rubber tubing to insure noiseless operation. 
The steel carriage frame, beautifully finished 
in silver lustre baked enamel, is mounted on 
four ball-bearing casters. A stainless steel 
drip pan with large drain slots incorporates 
draw-off tap for easy removal of collected 
drippings. 


special introductory price $115.00 


ORDER TODAY or write for further details 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


Edith Bactowsky Accepts Position 

Miss Edith Bactowsky has recently completed 
an internship in hospital pharmacy at the Jeffer- 
son Medical College Hospital and has received 
her Master’s degree from the Philadelphia Col- 
lege of Pharmacy and Science. She has accepted 
the position as chief pharmacist at the Albany 
Hospital in Albany, N.Y. and will assume her 
duties on September I. 


Catheart Accepts New Position 

Mr. J. R. Cathcart, formerly chief pharmacist 
at the Chester County Hospital in West Chester, 
Pa., and past-secretary of the A.S.H.P. has re- 
cently accepted the position as chief pharmacist 
at the Delaware Hospital in Wilmington. Mr. 
Cathcart will assume his new duties in the near 
future. 


American College of Surgeons to Meet 

The annual Clinical Congress of the American 
College of Surgeons will be held at the Hotel 
Statler in Boston from October 23-27. In con- 
junction with the Clinical Congress, the twenty- 
ninth Hospital Standardization Conference will 
also convene. Hospital administrators, trustees, 
members of medical staffs, nurses, technicians, 
dietitians, and heads of the various hospital 
departments and their personnel, are invited to 
participate. 


John Miller Accepts New Position 

John F. Miller, recently appointed adminis- 
trative assistant at The Jewish Hospital of 
Brooklyn, has resigned this position to become 
administrator of the Union Hospital in Dover, 
Ohio. He was selected from a group of 90 ap- 
plicants. 

Mr. Miller received his Bachelor of Science 
degree in pharmacy in 1936 from Western Re- 
serve University at Cleveland, Ohio. For several 
years he was hospital pharmacist at Huron Road 
Hospital, East Cleveland, Ohio and Oak Ridge 
Hospital in Oak Ridge, Tenn. During the war 
he served as a civilian chief pharmacist for the 
War Department, Division Engineers stationed 
in Ancon, Canal Zone. 

In 1945 Mr. Miller was appointed chief 
pharmacist at the Aultman Hospital in Canton, 
Ohio and later became its purchasing agent. In 
1948 he entered the course in hospital adminis- 
tration at Columbia University where he re- 
ceived his Master’s degree in hospital administra- 
tion on June 8, 1950 after completing a year as 


administrative resident at the Jewish Hospital of 


Brooklyn. 


| 
| 
| 
= 
| 
7 | 
| 
‘tie | 
8 
238 


a nuw and Umproved 


Aqueous 


G 


It’s free flowing—drains quickly and completely, 


will not adhere to the sides and shoulders 

of the vial—assuring you of full doses in each vial. m It’s an extremely smooth 

and homogenous suspension, will not stick or clog hypodermic syringe or needle— 
a 20-gauge needle is recommended for use. m Each cc. of FLO-CILLIN AQUEOUS contains 

300,000 units of Crystalline Procaine Penicillin G suspended in selected hydrophylic agents. 

w An injection of 1 cc. of FLO-CILLIN AQUEOUS will provide penicillin blood levels 
well above the minimum therapeutic requirements for 24 hours in most patients. = 

Available in 10-dose vials containing 3,000,000 units and in 1-dose vials 
containing 300,000 units. m We will be happy to send you 


detailed information on this product. 


This is a list of Bristol warehouses at your service— 

ATLANTA, GEORGIA 1014 Cresent N.E. 

CHICAGO, ILLINOIS 509 West Roosevelt Rd. 

NEW YORK, N. Y. 25 West 15th St. 

LOS ANGELES, CALIFORNIA 2438 Enterprise St. 

SYRACUSE, N. Y. 

Bristol Depot, 357 South 2nd St. East, SALT LAKE CITY, UTAH 


LABORATORIES INC 
SYRACUSE, NEW YORK 
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POSITIONS IN HOSPITAL PHARMACY 


POSITIONS WANTED 

NEW YORK AREA . Young lady pharmacist. 
British trained and licensed. Not licensed in U.S. 
Desires position in hospital pharmacy, preferably 
in New York area. Contact the Division of Hos- 
pital Pharmacy (PW-6), 2215 Constitution Ave- 
nue, N.W., Washington, D.C. 


MAN, 35 YEARS OLD, . . . married, desires posi- 
tion as chief pharmacist. Holds B.A. degree in 
Education (College of the City of New York, 
36) and B.S. in Pharmacy (Philadelphia College 
of Pharmacy and Science, *49). One year’s ex- 
perience in manufacturing pharmacy, three 
years in retail pharmacy, one year in hospital 
pharmacy. Will consider position anywhere in 
the United States. For further information 
please write to Sydney Levitan, 226 South 46th 
St., Philadelphia 39, Pa. 


POSITIONS OPEN 

PENNSYLVANIA ... Wanted by January I, 1951. 
Assistant Pharmacist. Eligibility for registration 
in Pennsylvania is necessary. Address letters of ap- 
plication to: Bradford Hospital, Bradford, Pa. 

MICHIGAN . . . Man to head hospital pharmacy 
department in 633 bed hospital. Beginning salary 
$6,100 with regular increments. Pharmacy De- 
partment to be expanded, teaching affiliation 
with College of Pharmacy, internship program, 
parenteral solutions. Big opportunity for the in- 
dividual with initiative, administrative ability, 
and hospital pharmacy experience. Prefer person 
with hospital pharmacy internship training, 
preferably one with a M.S. or Ph.D.; although 
one with a B.S. degree will be considered. Direct 
letter of application to Dean Roland T. Lakey, 
College of Pharmacy, Wayne University, 625 
Mullett St., Detroit 26, Michigan. 


CALIFORNIA Miss Clara Henry, 526 35th 
St., Oakland, Calif., personnel chairman of the 
Northern California Society of Hospital Phar- 
macists, East Oakland Hospital, Oakland, reports 
that she has several applications for positions and 
several positions. Most of the applicants wish to 
work on the Bay, or come to the Bay and most of 
the positions are from out-of-town and out-of- 
state—one coming from Alaska. 


AGENCIES—The following openings in hospital 
pharmacy appeared in the June issue of Hospitals, 
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page 146. Anyone interested in the positions 
should write directly to the agency indicated. A 
fee is charged when positions are secured through 
the services of a personnel agency. 


PHARMACISTS — (a) Chief; new modernly 
equipped department; general hospital, medium 
size; busy outpatient department; straight salary, 
$400, 40-hour 5-day week; California. (b) Rela- 
tively new hospital of small size; Southwest. 
H6-11—The Medical Bureau, Burneice Larson, 
Director, Palmolive Building, Chicago, Ill. 

The following openings appeared in the June 
issue of The Modern Hospital, page 220. 

PHARMACISTs—(a) Male; 375-bed; $300, meals. 
(b) Male or female; 200-bed; $500, meals. Medical 
Personnel Exchange, Nellie A. Gealt, R.N., Di- 
rector, 4707 Springfield Ave., Philadelphia 43, Pa. 


VETERANS ADMINISTRATION—Announcement has 
been made by the United States Civil Service 
Commission of an examination for pharmacist 
for duty in the Veterans Administration. Appli- 
cations should be made to the Executive Secre- 
tary, Committee of Expert Examiners, Veterans 
Administration, Washington 25, D.C. The salary 
range is from $3,100 to $4,600 a year. 

Applicants must meet the education, registra- 
tion and experience requirements as described 
below. 

All applicants must have completed a 4-year 
course in pharmacy and have a bachelor’s degree 
from an approved school; or they must have a 
master’s, doctor of philosophy, or doctor of Sci- 
ence degree with a major in pharmacy from an 
approved school. The approved schools shall be 
(a) those schools, colleges, or universities in the 
list of schools accredited by the American Coun- 
cil on Pharmaceutical Education, or (b) those 
schools, colleges, or universities which were 
members of the American Association of Colleges 
of Pharmacy and offered a 4-year course in phar- 
macy, but which were discontinued prior to the 
initial accrediting of schools by the American 
Council on Pharmaceutical Education. 

All applicants must be currently registered as 
a pharmacist in one of the States or Territories 
of the United States, or in the District of Colum- 
bia. 

For additional information in regard to such 
positions, you may write to the United States 
Civil Service Commission, Washington, D.C., re- 
questing Announcement No. 232, issued July 11, 
1950. 
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